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AMBISTRYN-S® 
Squibb Streptomycin Sulphate 
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Sterile Powder 


Squibb Streptomycin Sulphate is a sterile powder, readily soluble in pytogen-free 
water or sterile isotonic sodium chloride solution. It is supplied in vials containing 
the equivalent of 0.75 Gm. and 1 Gm. pure streptomycin base. 


Indications and Dosage: 


TUBERCULOSIS 


For tuberculosis, streptomycin should be used with isoniazid and /or para-amino- 
salicylic acid (PAS). With a daily dose of 3 to 5 mg. isoniazid/Kg. and/or 12 to 
16 Gm. PAS, intramuscular streptomycin is given either: Daily. 1 to 3 Gm. for 
adults with severe constitutional reactions and particularly with extensive pneu- 
monia, miliary or meningeal tuberculosis. (In the latter cases the suggested daily 
dose of isoniazid is 7 mg./Kg. for seven days, then 3-5 mg./Kg.) 


Intermittently: 0.75 to 1 Gm. twice weekly or every three days for adults without 
severe constitutional reactions or following adequate response to daily adminis- 
tration. For children, the average daily dose of streptomycin is 20 mg./Kg. given 
in divided amounts at 8 to 12 hour intervals. 


Type of Tuberculosis 


pulmonary 


surgical pulmonary (streptomycin should 
not be used routincly in all thoracoplasty 
cases) 


mucosal (bronchial, tracheal, laryngeal, 
gastrointestinal, otitic) 


serosal (pleural, including empyema, 
pericardial, peritoneal); genitourinary 
(other antimicrobial therapy may be used 
simultaneously to control coincident uri- 
nary infection); skeletal (bony, articular, 
cartilaginous, synovial). 


adenitis; primary and secondary cuta- 
neous; sinuses and fistulae; optic 


acute hacmatogenous disseminated (mili- 
ary); routine lumbar punctures should 
be done periodically to detect develop- 
mient of meningitis which often occurs 
with miliary tuberculosis 


Treatment Duration 


up to 1 yr. or more depending on clinical judgment 
and bacterial sensitivity tests 


Preoperatively—depends on patient’s response; 
postoperatively—depends on risk of tuberculous 
complications 4-8 wk. for surgery in presence of 
stable pulmonary lesions 


largely a matter of clinical judgment—palliative 
courses generally shorter than definitive 
inoperable—several mo. to 1 yr. 
operable—at least 3 wk. preoperatively and as long 
as needed postoperatively 

palliative—1-2 wk, 


palliative—only until desired result is achieved. For 


_adenitis, until glands become impalpable or for 4 


mo. 


at least 1 yr. 
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Conditions 


subacute bacterial 
endocarditis, 
penicillin-resistant 


brucellosis, with 
bacteraemia 


peritonitis due to 
gram-negative 
bacilli 


granuloma inguinale 


urinary tract 
infections due 
to susceptible 
organisms 


acute gonorrhoea 


* 
Alt dosages refer to mg. or Gm. equivalents of free base. 
added or substituted if streptomycin resistant strains occur. 


Total Daily 
Dose* 


2 Gm. (in 
divided doses 
q. 8-12 h.) 


1.5-3 Gm. 
(in divided 
doses q. 12 h.) 


2-2.5 Gm. 
(in divided 
doses q. 8-12 h.) 


3 Gm. (in 
divided doses 
q. 12 h.) 


1-2.5 Gm. 
(in divided 
doses q. 12 h.) 


1 Gm. as a 
single injection, 
repeated if 
necessary 


Treatment 
Duration 


3-4 wk. or 
longer de- 
pending on 
response 


7-14 days 
7-14 days 
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NON-TUBERCULOUS CONDITIONS 


COMMENTS 


Perform in vitro tests for sensitivity 
periodically beginning before 
therapy. 

Supplementary penicillin or other 


antibiotic therapy may be neces- 


sary. 


In conjunction with a broad spec- 
trum antibiotic such as tetra- 
cycline hydrochloride. 


Supplementary penicillin and sul- 
phonamide therapy may be 
necessary since bacterial flora is 
complex. 


Adequate surgical drainage and 
elimination of infective foci are 
essential. 


Severe infections may require the 


higher dosage for 14 days. 


Perform in vitro tests during 
treatment, particularly when the 


clinical response is slow or unsatis- 
factory. 


Local and constitutional symp- 
toms may disappear without 


sterilization of urine. 


Penicillin is drug of choice; give — 


streptomycin only to those allergic 
or failing to respond to penicillin. 
Where concomitant syphilis is 
suspected, make darkfield exami- 
nation before treatment and 
scrologic tests monthly for : 
months. 


Some other therapeutic agent should be 
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Contraindications: Streptomycin is contraindicated in those persons who have shown 
hypersensitivity to it. 


Precautions: The caloric stimulation test. for vestibular function and audiometric 
tests are advisable during prolonged streptomycin therapy to detect signs of 
developing eighth nerve damage: tests should be made before treatment is started 
and periodically thereafter. Vestibular damage may be permanent, although 
symptoms tend to disappear as the patient adjusts and learns to compensate 
visually. Auditory impairment is usually permanent. 


As with arty antibiotic preparation, prolonged use may result in an overgrowth 
of nonsusceptible organisms, including fungi. Constant observation of the 
patient is essential. Should superinfection occur, the drug should be discontinued 
and/or appropriate therapy instituted. 


Adverse Reactions: Streptomycin in sufficiently large doses may produce vestibular 
and auditory damage. There is evidence that streptomycin is less apt to produce 
auditory damage than is dihydrostreptomycin in comparable dosage. However, 
streptomycin is more apt to produce vestibular damage than is dihydrostrepto- 
mycin. 


As with all products containing streptomycin, these products should be used with 
caution during pregnancy due to the potential hazard of ototoxicity to the foetus. 
Cases of vestibular and auditory damage to infants have been reported following 
treatment of the pregnant woman with streptomycin. 


Pre-existing renal impairment interferes with excretion, producing high blood levels 
and increasing the risk of toxicity from streptomycin and other anti-tuberculous agents. 
In the presence of pre-existing renal damage, the dosage of anti-tuberculous agents 
should be reduced to allow for drug retention; the blood concentration of streptomycin 
should not exceed 20 to 25 mcg. [ml. plasma. 


Signs of kidney involvement (proteinuria, cylindruria, haematuria, and occasional 
azotaemia) generally disappear on withdrawal of the drug. Unless renal function 
is impaired, changes in the urine are usually not a cause for interrupting therapy. 
Pain and tenderness at the site of injection and skin eruptions may occur. Skin 
or other allergic reactions can usually be controlled with antihistaminics, but, if 
they persist, he drug should be withdrawn. 


Headache, paraesthesias of the face and gastric disturbances may also occur. 
Clinical judgment as to termination of therapy must be exercised when such side 
effects occur. 


Directions for Reconstitution of the Sterile Powder: Dilute with Sterile Water 
for Injection or Sodium Chloride Injection in the following manner: Loosen 
Powder. Hold vial horizontally and rotate it while slowly directing the stream 
of diluent against the wall of the vial. Shake vial vigorously after the diluent has 
been added. 


Add 2 ml. or more diluent as desired to 0.75 Gm. vial. 


The suggested maximum volume per injection is 2 ml. For a concentration of 
250 mg./ml., add 3.7 ml. diluent to the 1 Gm. vial. For a concentration of: 
500 mg./ml., add 1.5 ml. to the 1 Gm. vial. 
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Administration: Streptomycin sulphate should be given intramuscularly. Squibb 
Streptomycin Sulphate Injection should not be given intrathecally or intravenously 


because it contains a preservative. 


Intramuscular injections are sometimes painful, but pain is reduced if the follow- 
ing precautions are taken: (1) Inject high in the upper outer quadrant of the 
buttock. (2) Change the site for each injection. (3) Insert needle deeply to avoid 
subcutaneous deposition; inject slowly. Use 1% procaine hydrochloride in distilled 
water as diluent for streptomycin sulphate powder, if necessary. 


Most authorities no longer recommend the intrathecal use of streptomycin for 
treating meningitis because of its toxicity when this route is employed and because 
the drug readily permeates inflamed meninges after intramuscular injection. 


Supply: Vials containing equivalent of 0.75 Gm. and 1 Gm. streptomycin base. 
0.75 Gm., boxes of 10 vials and 1 Gm., boxes of 25 vials. 


Expiration date 39 months. Stable at room temperature. Sterile solutions 
freshly prepared from streptomycin powder may be kept at room temperature 
for 4 weeks without appreciable loss of potency. These solutions may become 
discoloured on standing, ‘but this does not indicate any change which would 
prevent their use. Discoloration. will be reduced materially or prevented if the 


solutions are refrigerated. 


4 


ANATENSOL® Tablets, Elixir 
Squibb Fluphenazine Hydrochloride 


Anatensol, Squibb Fluphenazine Hydrochloride, is a trifluoromethyl fluphenazine 
derivative intended for the management of anxiety and tension states, severe 
mental disorders, and behavioural problems in children. A highly potent behav- 
iour modifier, Anatensol offers the advantage of a sustained and prolonged action. 


Anatensol is available for oral administration as tablets and elixir. Anatensol 
Tablets are sugar-coated tablets.of 1 mg. Anatensol Elixir is an orange-flavoured 
liquid providing 0.5 mg. per ml. 


Action: Laboratory and clinical studies have demonstrated that while the pharma- 
cologic effects of fluphenazine are, in general, similar to those of other pheno- 
thiazines, several important differences exist. First, fluphenazine is considerably 
more potent and has a more prolonged duration of action than either Siquil® 
(Squibb Triflupromazine Hydrochloride) or chlorpromazine. Second, because of 
its chemical structure, hypotension may be less likely to occur than with some of 
the older phenothiazine derivatives; nevertheless, appropriate caution should be 
observed, particularly with the higher dosage. See Adverse Reactions and Pre- 
cautions. Third, fluphenazine appears to have less of a sedative effect than most 
other phenothiazines. It does not potentiate central nervous system depressants 
and anaesthetics to the same degree as some of the other phenothiazines. More-_ 
over, in many psychotic patients, the drug seems to redirect the patient’s activity 
rather than to suppress it. 


Anatensol has undergone clinical trials in the treatment of various mental and 


4 


PRODUCT DESCRIPTIONS SQUIBB 


ee ereececoaseseseses 
ete ee G1 ee ae ene ee meh CARRS PARAS R RSPR Urs etna Sesebes ecanenamvadeebencakennenantesedpesencdscaaccncecesececausastnééencteees 


emotional disorders. In both acute and chronically ill psychotic patients, it 
has proved to be highly effective in modifying psychotic behaviour patterns and 
ameliorating such symptoms as agitation and delusions or hallucinations. The 
prolonged action of fluphenazine constitutes an outstanding advantage, permit- 
ting single daily administration of maintenance dosage in many patients. 


Experimental and clinical studies suggest that the phenothiazine derivatives act 
on the hypothalamus; are believed to depress various components of the 
mesodiencephalic activating system, which is involved in the control of basal 
metabolism and body temperature, wakefulness, vasomotor tone, emesis, and 
hormonal balance; exert a peripheral autonomic effect in varying degrees. 
However, the site and mode of action of phenothiazine derivatives, including 
fluphenazine, have not been completely elucidated. 


Advantages: 
* sustained and prolonged action 
_ * single daily dosage plan possible—optimal therapy for many patients 
* maximal activity—most potent of available phenothiazines 
* fewer toxic reactions than other phenothiazines 
« side effects, including extrapyramidal symptoms, usually reversible by adjusting 
dosage to lower therapeutic levels and/or by using anti-Parkinsonism drugs 
« effective in both acute and chronic patients 
strong antihallucinatory and antidelusional properties 
+ good patient acceptance—even in the elderly 
+ therapeutically effective without excessive sedation 
+ hypotension, if it occurs, rarely requires cessation of therapy 
+ maximum economy 


Indications: Anatensol, in tablet and elixir forms, is of value in the alleviation of anxiety 
and tension complicating somatic disorders such as premenstrual tension, meno- 
pause, gastrointestinal disturbances, hypertension; environmental stress; tension 
headaches; emotional stress; psychoneurotic reactions; management of agitation 
and emotional instability in the aged; and in the management of behavioural 


problems in children. 


Because of its marked ability to modify psychotic behaviour patterns, Anatensol 
is also of particular usefulness in the management of psychomotor agitation and 
overt hostility frequently associated with such acute and chronic psychoses as 
schizophrenia, mania, psychoses due to organic brain disease, mental deficiency, 
and senile psychoses. 


Contraindications: Phenothiazines are contraindicated in patients with suspected or 
established subcortical brain damage, with or without hypothalamic damage, 
since a hyperthermic reaction with temperatures in excess of 104°F may occur, 
sometimes as late as 14 to 16 hours after drug administration, if the drug is used in 
such patients. If such a reaction should occur, total body ice-packing is recom- 
mended; anti-pyretics may also be useful. 


Phenothiazine compounds should not be used in patients receiving large doses of 
hypnotics, and should be used with caution in patients with a history of convul- 
sive disorders, since grand mal convulsions have been known to occur. 


5 


thinned bib EAE A SQUIBB 
Patients with special medical disorders such as mitral insufficiency or phaeo- 
chromocytoma and patients who have exhibited idiosyncrasy to other centrally- 
acting drugs may experience severe reactions to phenothiazine compounds. 


Caution: The use of phenothiazines as a class is associated with different degrees 
of drowsiness. Usually under the recommended dose, this is almost absent with 
fluphenazines. All the same, it is worthwhile to remember that engine crews, 
vehicle drivers and workers in workshops with fast moving parts, are advised not 
to use these drugs while on duty unless recommended and approved by the 
physician attending on them. 


Adverse Reactions and Precautions: The most frequently reported side-effects associated 
with phenothiazine administration are reversible extra-pyramidal symptoms 
including Parkinsonism, dystonia, dyskinesia, akathisia, oculogyric crises, opistho- 
tonos, and hyper-reflexia. Although these reactions may be alarming, all are 
reversible and disappear if dosage is lowered or therapy is temporarily discontinu- 
ed. More rapid reversal may be achieved by administration of anti-Parkinsonian 
drugs or intravenous Caffeine and Sodium Benzoate Injection. 


Liver damage as manifested by jaundice or biliary stasis may be encountered. 
Blood dyscrasias including leucopenia, agranulocytosis, thrombocytopenic pur- 
puta, eosinophilia, and pancytopenia have been observed with phenothiazine 
derivatives. For this reason, routine blood counts are advisable during therapy. 


The patient should be observed for any soreness of the mouth, gums or throat or 
any symptoms of upper respiratory infection. If these symptoms occur and the 
confirmatory leucocyte count indicates cellular depression, therapy should be 
discontinued and other appropriate measures should be instituted immediately. 
Skin disorders such as itching, erythema, urticaria, and even exfoliative derma- 
titis have been reported with phenothiazine compounds. The possibility of 
anaphylactoid reactions occurring in some patients should be borne in mind. 


nomic reactions including nausea, anorexia, salivation, polyuria, perspiration, 
dry mouth, headache, and constipation may occur. Autonomic effects can 
usually be controlled by reducing or temporarily discontinuing dosage. Drowsi- 
ness or lethargy, if they occur, may necessitate a reduction in dosage; the induc- 
tion of a catatonic-like state has been known to occur with dosages far in excess of 
the recommended amounts. As with other phenothiazine compounds, reactiva- 
tion of psychotic processes may be encountered. 


Peripheral oedema, endocrine disturbances such as abnormal lactation, and auto- 
® 


Hypotension is rarely a problem with fluphenazine; however, patients with 
pheochromocytoma, cerebral vascular or renal insufficiency, or a severe cardiac 
reserve deficiency such as mitral insufficiency appear to be particularly prone 
to hypotensive reactions with phenothiazine compounds and should be observed 
closely when the drug is administered. If severe hypotension should occur, 
supportive measures including the use of intravenous vasopressor drugs should 
be instituted immediately. Levarterenol Bitartrate Injection is the most suitable 
drug for this purpose; epinephrine should not be used since phenothiazine derivatives 
have been found to reverse its action, resulting in a further lowering of blood 
pressure. Psychotic patients on large doses of a phenothiazine drug who are 
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undergoing surgery should be watched carefully for possible hypotensive pheno- 
mena; reduced amounts of anaesthetics or central nervous system depressants 
may be required. 


Although this is not a general feature of fluphenazine, potentiation of central 
hervous system depressants (opiates, analgesics, antihistamines, barbiturates, 
alcohol) may occur. The effects of atropine may be potentiated in some patients 
receiving fluphenazine. 


The following have never been reported with fluphenazine, although they have 
occurred with other phenothiazine derivatives: hypotension severe enough to 
cause fatal cardiac arrest, altered cerebrospinal fluid proteins, cerebral oedema, 
potentiation of phosphorus insecticides, photosensitivity, eczema, asthma, 
laryngeal oedema, angioneurotic oedema or pigmentary retinopathy. 


Overdosage: See Adverse Reactions and Precautions. In the event of intentional or 
accidental overdosage, there is a possibility that dyskinetic manifestations, 
akathisia and Parkinsonism may appear, especially if the drug has been taken 

_ to excess over a period of days or weeks. Hypotension, blurred vision, dizziness 
or jitteriness may also occur. | 


Overdosage is treated symptomatically and supportively. If the patient is con- 
scious, prompt gastric lavage, dilution of the stomach contents to delay absorp- 
tion, or stimulation of vomiting should be attempted. In the conscious or un- 
conscious patient an open airway should be maintained to preclude the possibility 
of respiratory difficulty. Drug-induced extra-pyramidal symptoms are generally 
amenable to anti-Parkinsonism drugs. In severe hypotension, the standard 
measures for management of circulatory shock should be instituted, €.g., Vaso- 
constrictors and/or fluids administered intravenously. |-Norepinephrine bi- 
tartrate is recommended as a vasoconstrictive agent in this case. 


Administration and Dosage: 


Anxiety and Tension States: In anxiety and tension states, the suggested dosage 
for adults is 1 mg. both for initial and maintenance therapy, as a single dose. 
For severe conditions 1 mg. can be given twice daily to be followed by a mainte- 
nance dose of 1 mg. daily. 


For children with situational, temporary or transient behavioural disorders of a 
mild degree, an initial dose of 0.25 mg. (0.5 ml. of elixir) or 0.5 mg. (1 ml. of 
elixir) daily is suggested. Dosage should be raised by increments of 0.25 mg. 
until symptoms are completely controlled. Doses larger than 1 mg. (2 ml. of 
elixir) should be used with caution. 


Mental Disorders in Adults: Depending on severity and duration of symptoms, 
total daily dosage for adult psychotic patients may range initially from 2.5 to 10 
mg. and should be divided and given at 6-to 8-hour intervals. 


The smallest amount that will produce the desired results must be carefully deter- 
mined for each individual, since optimal dosage levels of this potent drug vary 
from patient to patient. Treatment is best instituted with low initial dosage, which 
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may be increased, if necessary, until the desired clinical effects are achieved. Daily 
dosages exceeding 20 mg. should be used with caution. When symptoms are 
controlled, dosage can generally be reduced gradually to daily maintenance doses 
of 1 to 5 mg. often given as a single daily dose. Continued treatment is needed to 
achieve maximum therapeutic benefits; further adjustments in dosage may be 
necessary during the course of therapy to meet the patient’s requirements. 


For geriatric patients, the suggested starting dose is 1 to 2.5 mg. daily, adjusted 
according to the response of the patient. 


Mental Disorders and Behavioural Problems in Children: In children, as well as 
adults, clinical experience has indicated that dosage varies with the individual. 
For psychotic children or children with behaviour disorders of psychotic propor- 
tions, a suggested dosage regimen of 1 mg. (2 ml. of elixir or 1 tablet of 1 mg.) 
once or twice daily and increasing up to a total daily dose of 3.5 mg. is generally 
adequate. Clinical reports have shown that a dosage as high as 10 mg. (20 ml. of 
elixir) daily has been used in some older children without untoward effects. 


Supply: Sugar-coated tablets of 1.0 mg. in boxes of 100 (10 strips of 10’s). Orange- 
flavoured elixir is available in 15 ml. and 30 ml. bottles with plastic dropper 
calibrated at 0.5 ml. and 1.0 ml. | 


ANATENSOL® DECANOATE INJECTABLE Parenteral Solution 
Squibb Fluphenazine Decanoate Injection 


Anatensol Decanoate is an esterified trifluoromethyl phenothiazine derivative. 
It is a highly potent antipsychotic agent with a markedly extended duration of 


action, available for intramuscular’ administration in 1 ml. vials providing 
ie 


25 mg. fluphenazine decanoate in a sesame oil vehicle, with 1.2%4(w/v) benzyl _ 


alcohol as a preservative. 


Indications : Anatensol Decanoate is indicated in the management of psychotic 
disorders including schizophrenia, mania, and organic brain syndrome. It is of 


particular value in the treatment of chronic schizophrenia. The drug often 
alleviates such target symptoms as hallucinations, delusions, confusion, and — 


withdrawal. It is not only useful in the hospital milieu but is unparalleled, 
because of its long duration of action, in the long-term maintenance therapy 
of chronically psychotic patients who are amenable to out-patient therapy. 


Medical Rationale : The basic effects of fluphenazine decanoate appear to be no 
different from those of fluphenazine hydrochloride. The only exception to 
this is a prolonged duration of action. The esterification of fluphenazine 
with decanoic acid markedly prolongs the drug’s duration of effect ‘without 
reducing its activity. The onset of action generally appears between 24 and 
72 hours after injection, and the effects of the drug on psychotic symptoms 
become significant within 49 to 96 hours. The therapeutic activity then con- 
tinues for 1 to 4 weeks. To date Anatensol Decanoate is the longest-acting 
phenothiazine preparation available. | 


Like all phenothiazine derivatives, fluphenazine decanoate appears to act on the 
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hypothalamus, depressing various components of the mesodiencephalic activating 
system which is involved in the control of basal metabolism and body tempera- 
ture, wakefulness, vasomotor tone, emesis, and hormonal balance. In addition, 
the phenothiazines exert a peripheral autonomic effect in varying degrees. 
However, the site and mode of action of the phenothiazines have not been 
completely elucidated. | 


Fluphenazine and its ester derivatives differ from other phenothiazines in several 
respects: fluphenazine and its esters are more potent on a milligram basis, appear 
to be less sedating, and have less potentiating effect on central nervous system 
depressants and anaesthetics than do some of the other phenothiazine derivatives: 
they are less likely than some of the older phenothiazines to produce 
hypotension.1 (Nevertheless, appropriate cautions should be observed — see 
Precqutions and Adverse Reactions.) 


A long-acting parenteral antipsychotic agent is an invaluable aid both to the 
psychotic patient and to those who are responsible for him. Fluphenazine 
decanoate reduces hallucinations, delusions, confusion, withdrawal and, to 
a lesser degree, hostility and agitation. In general, the psychotic patient becomes 
more cooperative, less withdrawn, more responsive to social situations, and 
more subject to psychotherapy or other nonchemotherapeutic measures. In 
the hospital, the nursing staff is relieved of the need for daily or even more 
frequent administration of drugs to a class of patients who may be difficult 
to treat and who frequently dispose of oral medication without swallowing it. 
In out-patient care, where constant supervision is rarely feasible, the longer 
interval between injections reduces the problem of providing adequate 
‘Maintenance dosage for patients who often fail to continue daily oral medication 
and consequently suffer frequent severe recurrences of acute psychotic episodes. 
Because maintenance medication can be more easily assured through the use 
of Anatensol Decanoate, it may be possible to release an increasing number of 
patients from custodial hospital care to an out-patient status. 


Anatensol Decanoate produces far fewer extrapyramidal side effects and a 
larger proportion of milder extrapyramidal side effects than any other fluphena- 
zine product. A study conducted to determine the effects of Anatensol 
Decanoate revealed that out of 501 patients 314 (62.7%) did not exhibit any 
extrapyramidal side effects. Out of the 187 patients who did show a variety 
of extrapyramidal side effects, 94 (50%) exhibited symptoms of only mild 
severity. : 


Adverse Effects : Central Nervous System. The side effects most frequently reported 
with phenothiazine compounds and other antipsychotic agents are extrapyrami- 
dal symptoms such as pseudo-Parkinsonian (tremor, rigidity, etc.), akathisia. 
They are usually reversible: however, a persistent pseudo-Parkinsonian syndrome 
may develop after prolonged administration of phenothiazines. This syndrome 
is characterized by thythmic, stereotyped, dyskinetic, involuntary movements 
(particularly of the face, mouth, tongue and jaw ) which resemble the facial 
grimaces of encephalitis. These may be accompanied by choreiform move- 
ments of the limbs. In these chronic cases, the symptoms may persist after 
drug withdrawal, and appear to be irreversible in some patients. Anti-Parkin- 
sonian agents may not be of benefit in these instances. The risk of developing 
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this persistent syndrome appears to be greatest in elderly female patients with 
organic brain disease or damage who have been receiving fairly large doses of 
phenothiazines for a prolonged period. 


Extrapyramidal reactions may be alarming and the patient should be forewarned 
and reassured. These reactions can usually be controlled by administration of 
anti-Parkinsonian drugs and, if necessary, reduction in dosage. 


A reduction in dosage or symptomatic treatment may be necessary to relieve 
drowsiness, lethargy, or depression, if they occur. As with other phenothia- 
zines, reactivation or aggravation of psychotic processes may be encountered. 
Phenothiazine derivatives have been known to cause restlessness, excitement 
or bizarre dreams in some patients. 


Autonomic Nervous System. Hypotension has rarely presented a problem with 
fluphenazines. However, patients with pheochromocytoma, cerebral vascular 
or renal insufficiency, or a severe cardiac reserve deficiency such as may occur 
in mitral insufficiency, appear to be particularly prone to hypotensive reactions 
with phenothiazines; they should, therefore, be observed closely when the 
drug is administered. If severe hypotension should occur, supportive measures 
including the use of intravenous vasopressor drugs should be instituted immedi- 
ately. Levarterenol Bitartrate U.S.P. (Levophed) is the most suitable drug for 
this purpose: epinephrine should riot be used since phenothiazine derivatives have 
been found to reverse its action, further lowering the blood pressure. 


Hypertension and fluctuations in blood pressure have been reported with pheno- 
thiazines. 
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Autonomic reactions including nausea and loss of appetite, salivation, polyuria, 
perspiration, dry mouth, headache, and constipation may occur. Autonomic 
effects can usually be controlled by reducing or temporarily interrupting dosage. 
In some patients, phenothiazine derivatives have caused blurred vision, glaucoma, 
bladder paralysis, faecal impaction, paralytic ileus, tachycardia, or nasal cong- 
estion. 


Metabolism and Endocrine System. Weight change, peripheral oedema, abnormal 
lactation, gynaecomastia, menstrual irregularities, false results on pregnancy 
tests, impotency in men, and increased libido in women have all been known 
to occur in some patients on phenothiazine therapy. 


Allergic reactions. Skin disorders such as itching, erythema, urticaria, seborrhoea, 
photosensitivity, eczema and even exfoliative dermatitis have been reported 
with phenothiazine derivatives. 


Other reactions. Sudden, unexpected, and unexplained deaths have been reported 
in hospitalized psychotic patients receiving phenothiazines. Previous brain 
damage or seizures may be predisposing factors; high doses should be avoided 
in known seizure patients.2 Several patients have shown sudden flare-ups of = 
psychotic behaviour patterns shortly before death. Autopsy findings in these | 
cases have usually revealed acute fulminating pneumonia or pneumonitis, 
aspiration of gastric contents, or intramyocardial lesions.2+45 Xe 
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Although this is not a general feature of fluphenazine, potentiation of central 
nervous system depressants (opiates, analgesics, antihistamines, barbiturates, 
alcohol) may occur — see Precautions for patients undergoing surgery. The 
effects of atropine may also be potentiated in some patients. 


The following adverse reactions have also occurred with phenothiazine deri- 
vatives: hypotension severe enough to cause fatal cardiac arrest, altered electro- 
cardiographic and electroencephalographic tracings, altered cerebrospinal 
fluid proteins, cerebral oedema, disturbances of body temperature (hypo- and 
hyperthermia), potentiation of reactions to extreme heat, potentiation of reac- 
tions to phosphorus insecticides, asthma, laryngeal oedema, angioneurotic 
oedema and pigmentary retinopathy; with long-term use, skin pigmentation 
and lenticular and corneal opacities have also occurred. 


Injections of fluphenazine decanoate are extremely well tolerated, local tissue 
reactions occurring only rarely. 


Precautions: Fluphenazine decanoate should be used cautiously in patients who 
have had cholestatic jaundice. Liver damage rarely manifested by cholestatic 
jaundice may be encountered during therapy.2 Treatment should be 
discontinued if this occurs. Alterations in cephalin flocculation or alkaline 
phosphatase and/or increased thymol turbidity (with or without leucocytosis) 
sometimes accompanied by abnormalities in other liver function tests, have 
been reported in patients receiving fluphenazine decanoate who have had no 
clinical evidence of liver damage. This, however, is not uncommon with 
phenothiazine therapy.3 


Renal function of patients on long-term therapy should be monitored; if BUN 
(Blood Urea Nitrogen) becomes abnormal, treatment may have to be discon- 
tinued. 


Routine blood counts are advisable during therapy since rare instances of blood 
dyscrasias including leucopenia, agranulocytosis, thrombocytopenic or non- 
thrombocytopenic purpura, eosinophilia, and pancytopenia have been reported 
with some phenothiazine derivatives. If any soreness of the mouth, gums, or 
throat, or any symptoms of upper respiratory infection occur and a leucocyte 
count confirms cellular depression, therapy should be discontinued and appro- 
priate measures instituted immediately. 


Phenothiazine should be used with caution in patients with a history of convul- 
sive disorders, since grand mal convulsions have been known to occur. 


Patients with special medical disorders such as mitral insufficiency or pheochro- 
mocytoma, and patients who have exhibited idiosyncrasy to other centrally- 
acting drugs may experience severe reactions to phenothiazine compounds. 


Anaphylactoid reactions may occur in some patients. Fluphenazine decanoate 
should be used cautiously in patients with a history of skin rashes or other 
allergic reactions to another phenothiazine compound because of the possibi- 
lity of cross-sensitivity. 
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When undergoing surgery. Psychotic patients receiving large doses of a pheno- : 
thiazine preparation should be watched carefully for possible hypotensive 
phenomena. Moreover, it should be remembered that a reduction in dosage of 
anaesthetics or central nervous system depressants may be required. 


As with any phenothiazine, the physician should be alert to the possible develop- 
ment of “silent pneumonias” in patients under treatment with fluphenazine 


decanoate. 


Fluphenazine decanoate should be administered under the direction of a physician 
experienced in the clinical use of psychotropic drugs, particularly phenothia- . 
zine derivatives. Furthermore, facilities should be available for periodic check- 
ing of the hepatic function, renal function, and the blood picture. 


Contraindications: Phenothiazines are contraindicated in patients with suspected or 
established subcortical brain damage, with or without hypothalamic damage, 
since a hyperthermic reaction with temperatures in excess of 104°F may occur 
in such patients. Sometimes this reaction may not occur until 14 to 16 hours 
after drug administration. If it does occur, total body ice-packing is recom- 
mended; antipyretics may also be useful. 


i 
: 


Phenothiazine should not be used in patients receiving large doses of hypnotics 
(see Precautions for patients undergoing surgery). 


As with other phenothiazines, Anatensol Decanoate Injectable (Squibb Fluphena- 
zine Decanoate Injection) is contraindicated in comatose or severely depressed 
states. 


The presence of blood dyscrasia, liver disease, or renal insufficiency precludes 
the use of fluphenazine decanoate. | 


Fluphenazine decanoate is not intended for use in children under 12 years of age. 


Administration and Dosage : The usual adequate dosage of fluphenazine decanoate 
is 25 mg. (1 ml.) every 3 to 4 weeks. If necessary, adjustments in the amount 
and the dosage interval may be made in accordance with the patient’s response. 


The optimal amount of the drug and the frequency of administration must be 
determined for each patient, since dosage requirements have been found to. 
vary with clinical circumstances as well as with individual response to the drug. 
Although in a large series of patients the optimal dose was usually 25 mg. (1 ml.) 
every 3 to 4 weeks, the amount required ranged from 12.5 to 75 mg. | 
(0.5 to 3 ml.). The interval between doses ranged from 2 weeks to 5 weeks 
in most instances but some patients required doses as often as once every 3 
days for the first few injections, while the response to a single dose was found 
to last 6 weeks or longer in a few patients on maintenance therapy. 


For patients who have had no previous therapy, it is advisable to initiate treatment 
with an oral antipsychotic agent such as Anatensol Tablets (Squibb Flu- 
phenazine Hydrochloride) — see package insert accompanying this product for 
complete information. When optimal response has been established, 
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fluphenazine decanoate should be administered at 25 mg. (1 ml.) every 3 to 4 
weeks. In switching over to fluphenazine decanoate, the quick-acting 
antipsychotic agent should be administered concurrently for 3 days, and 
then discontinued. 


For patients on short-acting phenothiazine drugs, fluphenazine decanoate at 25 mg. 
(1 ml.) every 3 to 4 weeks should be adequate. The previous antipsychotic 
agent should be administered concurrently for 3 days, and then discontinued. 


For patients on fluphenazine enanthate therapy, the equivalent dosage of 
fluphenazine decanoate will provide longer interval between administrations, 


“Poor risk” patients (those with known hypersensitivity to phenothiazine, or 
with disorders that predispose to undue reactions): therapy should be initiated 
cautiously with a quick-acting oral antipsychotic agent (such as fluphenazine 
hydrochloride — see package insert accompanying product for complete 
information). When optimal response has been established, fluphenazine 
decanoate should be administered at 25 mg. (1 ml.) every three weeks. In 
switching over to fluphenazine decanoate, the quick-acting antipsychotic 
agent should be administered concurrently for 3 days, and then discontinued. 


Supply: Anatensol Decanoate Injectable is supplied in 1 ml. vials providing 
25 mg. fluphenazine decanoate. 


Note : Anatensol Decanoate Injectable should be administered intramuscularly. 
A dry needle and syringe should be used. Use of a wet needle or syringe 
may cause the solution to become cloudy. Store in a cool, dark place. 


Expiration date 18 months. 


References: 1. Himwich, H.: Comparative values of phenothiazine drugs. Present- 
ed before the American Psychiatric Association Regional Research 
Conference, Little Rock, Ark., February 1959. 


2. Hollister, L. E.: Adverse Reactions to Phenothiazines. J. A. M. A. 
189:311 (1964). 


3. Bloom,J. B., et al.: Effect on the Liver of Long-Term Tranquilizing 
Medication. Am. J. Psychiat. 121:788 (1965). 


4. Lapolla, A., and Nash, L. R.: Sudden Death in Mental Institutions. 
Presented before the American Psychiatric Association Western 
Meeting, Hawaii, Aug. 1965. 


5. Richardson, H. L., et al.: Intramyocardial Lesions in Patients Dying 
suddenly and unexpectedly. J.A.M.A. 195:254 (1966). 


ANATENSOL® ENANTHATE INJECTABLE Parenteral Solution 
Squibb Fluphenazine Enanthate 


Anatensol Enanthate Injectable (Squibb Fluphenazine Enanthate) is an. estcrified 
trifluoromethyl phenothiazine derivative, chemically designated as 4-3-2 (Tri- 
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fluoromethy])-phenothiazine-10-yl propyl-l-piperazine-ethanol heptanoate(enan- 
thate). It is a highly potent and anti-psychotic agent with a markedly extended 
duration of effect, available for parenteral administration in vials providing 
25 mg. fluphenazine enanthate per ml. in a sesame oil vehicle, with 1.5% benzyl 


alcohol as a preservative. 


Action: Phenothiazine derivatives appear to act on the hypothalamus, depressing 
various components of the mesodiencephalic activating system. In addition, the | 
drugs exert a peripheral autonomic effect in varying degrees. However, the site | 
and mode of action of the phenothiazine derivatives have not been completely 


elucidated. 


— 


In the treatment of psychotic disorders, fluphenazine alleviates many of the psy- 
chotic symptoms. The drug is primarily effective in reducing hostility, anxiety, 
agitation and hyperactivity. In general, the psychotic patient becomes more 
cooperative, more responsive to social situations, and more subject to basic 


therapy. 


Fluphenazine differs from the other phenothiazine derivatives in several respects; 
it is more potent on a milligram to milligram basis, it has a potentiating effect on 
central nervous system depressants and anaesthetics than do some of the pheno- 
thiazines and appears to be less sedating, and it is less likely than some of the older 
phenothiazines to produce hypotension (nevertheless, appropriate cautions 
should be observed—see section on Side Effects and Precautions). 


The esterification of fluphenazine markedly prolongs the drug’s duration of effect 
without unduly extenuating its beneficial action. The onset of action generally 
appears between 24 to 72 hours after injection, and the effects of the drug on 
psychotic symptoms become significant within 48 to 96 hours. Amelioration of 
symptoms then continues for 1 to 3 weeks or longer, with an average duration of 
effect of about 2 weeks. | 


A long-acting parenteral behaviour modifier provides several advantages in the 
treatment of psychotic patients. In hospital, the nursing staff is relieved of the 
need for daily or even more frequent administration of drugs to a class of patients 
who, by the nature of their disorder, may be difficult to treat, and who frequently 
dispose of oral medication without swallowing it. In out-patient care, where 
constant supervision is rarely feasible, a bi-weekly injection reduces the problem 
of providing adequate maintenance dosage for possibly erratic patients who often 
fail to continue with daily oral medication and consequently suffer frequent 
severe recurrence of acute psychotic episodes. Because maintenance medication 
can be more easily assured through the use of Anatensol Enanthate Injectable 
pauth Fluphenazine Enanthate), it may be possible to release an increasing num- 
er of patients from custodial hospital care to an out-patient status. 


Indications: Anatensol Enanthate Injectable (Squibb Fluphenazine Enanthate) is 
indicated principally in schizophrenia, mania, and organic brain disease. The 
drug alleviates such symptoms as agitation, hostility, and anxiety which are often — 
associated with psychoses. Anatensol Enanthate Injectable (Squibb Fluphenazine 
Enanthate) finds useful application not only in the hospital milieu, but also in 
the long term maintenance therapy of chronically psychotic patients who are 
treatable on an out-patient basis. 
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Contraindications: Phenothiazines are contraindicated in patients with suspected or 
established subcortical brain damage, with or without hypothalamic damage, 
since a hyperthermic reaction with temperatures in excess of 104°F may occur in 
such patients, sometimes not until 14 to 16 hours after drug administration. Total 
body ice-packing is recommended for such a reaction; antipyretics may also be 
useful. Phenothiazine compounds should not be used in patients receiving large 
doses of hypnotics, and should be used with caution in patients with a history of 
convulsive disorders, since grand mal convulsions have been known to occur. 


Patients with special medical disorders such as mitral insufficiency or pheochro- 
mocytoma and patients who have exhibited idiosyncrasy to other centrally acting 
drugs may experience severe reactions to phenothiazine compounds. Fluphena- 
zine enanthate is not intended for use in children under 12 years of age. 


Side Effects and Precautions: The most frequently reported side effects associated 
with phenothiazine administration are reversible extrapyramidal symptoms 
including Parkinsonism, dystonia, dyskinesia, akathisia, oculogyric crises, 
opisthotonos, and hyper-reflexia. Although these reactions may be alarming, all 
are reversible and can usually be controlled by administration of anti-Parkinsonian 
drugs such as Tri-hexyphenidyl hydrochloride or intravenous Caffeine and 
Sodium Benzoate Injection, and by subsequent reduction in dosage. 


Liver damage as manifested by jaundice or biliary stasis may be encountered. 
Blood dyscrasias including leucopenia, agranulocytosis, thrombocytopenic pur- 
pura, eosinophilia, and pancytopenia have been observed with phenothiazine 
derivatives. For this reason, routine blood counts are advisable during therapy. 
The patient should be observed for any soreness of the mouth, gums or throat or 
any symptoms of upper respiratory infection. If these symptoms occur and con- 
firmatory leucocyte count indicates cellular depression, therapy should be dis- 
continued and other appropriate measures should be instituted immediately. 


Peripheral oedema, endocrine disturbances such as abnormal lactation, and auto- 
nomic reactions including nausea and loss of appetite, salivation, polyuria, 
perspiration, dry mouth, headache, and constipation may occur. Autonomic 
effects can usually be controlled by reducing or temporarily discontinuing dosage. 
Drowsiness or lethargy, if they occur, may necessitate a reduction in dosage; the 
induction of a catatonic-like state has been known to occur with dosages far in 
excess of the recommended amounts. 


Hypertension and fluctuations in blood pressure have been reported with 
fluphenazine enanthate. Hypotension has rarely presented a problem with 
 fluphenazine. However, patients with pheochromocytoma, cerebral, vascular or 
renal insufficiency, or a severe cardiac reserve deficiency such as mitral insuffi- 
ciency appear to be particularly prone to hypotensive reactions with pheno- 
thiazine compounds, and should therefore be observed closely when the drug is 
administered. If severe hypotension should occur, supportive measures including 
the use of intravenous vasopressor drugs should be instituted immediately. 
Levarterenol Bitartrate (Levophed) is the most suitable drug for this purpose: 
epinephrine should not be used since phenothiazine derivatives have been found to 
reverse its action, resulting in a further lowering of blood pressure. Psychotic 
patients on large doses of phenothiazine drug who are undergoing surgery 
should be watched carefully for possible hypotensive phenomena. Moreover, 
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it should be remembered that reduced amounts of anaesthetics or central nervous 
system depressants may be required. 


Although this is not a general feature of fluphenazine, potentiation of central 
nervous system depressants (opiates, analgesics, antihistamines, barbiturates, 
alcohol) may occur. The effects of atropine may be potentiated in some patients 
receiving fluphenazine. 


Renal function of patients on long-term therapy should be monitored; if BUN 
(Blood Urea Nitrogen) becomes abnormal, treatment should be discontinued. 


Autonomic reactions including nausea and loss of appetite, salivation, polyuria, 
perspiration, dry mouth, headache, and constipation may occur. Autonomic 
effects can usually be controlled by reducing or temporarily discontinuing dosage. 


Allergic Reactions: Skin disorders such as itching, erythema, urticaria, sebor- 
thoea, photosensitivity, eczema and even exfoliative dermatitis have been report- 
ed with phenothiazine derivatives. The: possibility of anaphylactoid reactions 
occurring in some’ patients should be borne in mind. 


Others: Sudden, unexpected and unexplained deaths have been reported in 
hospitalized psychotic patients receiving phenothiazines. Previous brain damage 
or seizures may be predisposing factors, high doses should be avoided in known 
seizure patients. Several patients have shown sudden flare-ups of psychotic 
behaviour patterns shortly before death. Autopsy findings have usually revealed 
acute fulminating pneumonia or pneumonitis, aspiration of gastric contents, or 
intra-myocardial lesions. 


The following adverse reactions have also occurred with phenothiazine deriva- 
tives, hypotension severe enough to cause fatal cardiac arrest, altered electro- 
cardiographic and electroencephalographic tracings, altered cerebrospinal fluid 
proteins, cerebral oedema, potentiation of heat and of phosphorus insecticides, 
asthma, laryngeal oedema, angioneurotic oedema, and pigmentary retinopathy, 
with long-term use—skin pigmentation, and lenticular and corneal opacities. 


Injection of fluphenazine enanthate is extremely well tolerated, local tissue 
reactions occurring only rarely. 


Dosage: The usual dose of Anatensol Enanthate Injectable (Squibb Fluphenazine 
Enanthate) is 25 mg. (1 ml.) every two weeks, given intramuscularly or subcuta- 
neously. Individual dose requirements vary, however, and may range from 
12.5 to 100 mg. (0.5 to 4 ml.) given at intervals of 1 to 3 weeks. ‘The amount and 
frequency of dosage should therefore be adjusted in accordance with patient 
response. 


Anatensol Enanthate Injectable (Squibb Fluphenazine Enanthate) may be given 
for initial as well as for maintenance therapy. 


Supply: Anatensol Enanthate Injectable is supplied as multiple dose in 2 ml. vials. 


Note: A dry needle and syringe should be used. Use of a wet needle or syringe 
may cause the solution to become cloudy. Store in a cool, dark place. 


Expiration date 18 months. 
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ASCORBICIN® Tablets 
Squibb Ascorbic Acid—Vitamin C 
Ascorbicin is Squibb Ascorbic Acid (Vitamin C). 


In the body, vitamin C plays the role of general activator of metabolic processes. 
In particular it regulates intracellular respiration and metabolism, stimulates the 
maturation of elements of the blood (erythrocytes, leucocytes and thrombo- 
cytes), the formation of interstitial substance (collagenous fibres of the connective 
tissue, dentine, ossein) and defence mechanisms against infections and intoxica- 
tions (by inactivation of toxins, formation of antibodies and alexins). 


Indications: Ascorbicin is indicated in the treatment of vitamin C deficiency. Ascor- 
bicin is also indicated for the prevention or treatment of scurvy or where there is 
a pathologic interference with its assimilation in amounts necessary for the pre- 
servation of health. Ascorbicin is also of value where dental caries, pyorrhoea, 
gum infections, anorexia, anaemia, under-nutrition, increased capillary fragility 
or other conditionis result from a deficiency of vitamin C. Given before and after 
surgery, Ascorbicin aids in the healing of wounds in patients with clinical or sub- 
clinical vitamin C deficiency. 


Dosage: Orally: 1 or more tablets daily as directed by the physician. 
Supply: Yellow press-coated tablets of 250 mg., bottles of 20 and 100. 


Expiration date 24 months. 


AVEDAN® Tablets 
Squibb Analgesic Compound 


Avedan is a rapid-acting analgesic and antipyretic compound containing in 
addition to aspirin and caffeine, N-acetyl-p-aminophenol (acetaminophen), the 
chief active metabolite of acetanilid and acetophenetidin. Each Avedan tablet 
contains 0.125 Gm. (2 gr.) acetaminophen, 0.23 Gm. (3$ gr.) aspirin, and 0.03 
Gm. (3 gr.) caffeine. 


Advantages: With two Avedan tablets there is a marked rise in the pain threshold 
within 30 minutes, with a peak effect in about 2} hours—analgesia is maintain- 
ed for about 4 hours. Avedan is nonaddicting. 


Indications: Avedan is particularly useful for fast temporary relief of neuralgic and 
musculoskeletal pain; more specifically, for pain in such conditions as simple 
headache, migraine, dysmenorrhoea, common colds and grippe, myalgias, 
neuralgia, bursitis, sinusitis, and after dental extractions and minor surgery. 


Precautions: Avedan should not be used for more than 10 days and should not be 
administered to children under 6 years unless directed by the physician. Keep 
it out of the reach of children. 
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Dosage: Adults, 1 or 2 tablets with water. May be repeated every 2 hours but not to 
exceed 12 tablets in 24 hours. 


Supply: Boxes of 100 tablets (10 strips of 10’s). 


AVEDAN® PLUS Tablets 
Squibb Analgesic Compound 
Each Tablet of Avedan Plus contains: 


Acetyl-p-aminophenol N.F. '.........-0seeeeeeeees 0.125 Gm. 
Aspirin LPS was fue dew nates een eee 0.350 Gm. 
Cotte LD oes is nie sia cae oa ane ie 30 mg. 


Advantages: Avedan Plus is a rapidly acting analgesic and antipyretic compound 
containing in addition to aspirin and caffeine a strong and safe analgesic Acetyl- 
p-aminophenol. With oral administration of one tablet of Avedan Plus there is 
marked rise in the pain threshold within 30 minutes and reaches its peak in about 
24 hours. Its effect is maintained for about 4 hours. 


Indications: Avedan Plus is a strong analgesic particularly useful for fast temporary 
relief of neuralgic and musculoskeletal pain; more specifically, for pain in such 
conditions as simple headache, migraine, dysmenorrhoea, common colds and 
grippe, myalgias, neuralgia, bursitis, sinusitis, after dental extractions and 
minor surgery. 


Precautions: Avedan Plus should not be used for more than 10 days and should not be 
administered to children under 6 years unless directed by the physician. Keep 
out of the reach of children. 


Dosage: Adults, 1 or 2 tablets with water. May be repeated every 2 hours but not 
to exceed 12 tablets in 24 hours. 


Supply: Boxes of 100 tablets (10 strips of 10’s). 


BASITON® Capsules 
Squibb B Complex Vitamins, Yeast, Folic Acid and Vitamin B,, 


Basiton Capsules contain important B Complex Vitamins plus Yeast, Folic Acid 
and Vitamin B,, for oral administration. The administration of a vitamin 
supplement containing the B Complex Vitamins, including Vitamin Bj, helps 
assure more effective protection against B Complex deficiencies. 


Each Basiton Capsule contains: 


Vitamin B, (Thiamine Mononitrate) ................ 2.0 mg. 
Nitaitie (Rinomavine) .,..cc0, 02s tee ce re oe ee 2.0 mg. 
Pa sy pe ies Cee ena ere ae 15.0 mg. 
Vitamin B, (Pyridoxine Hydrochloride) ............ 0.125 mg. 
Calcium Pantothenate .............. i gna pitee 2.0 mg. 
Brewers sVoast {1} gt.) ao. .5.c. Severe gees steauaee 100.0 mg. 
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Indications: Basiton Capsules as a dietary supplement, are useful in guarding against 
deficiencies of B Complex Vitamins in persons who do not or cannot consume 
adequate diets. 


Dosage: One to four capsules daily. 
Supply: Bottles of 25 and 100 capsules. 
Note: Keep away from excessive heat. 


Expiration date 24 months. 


BASITON® FORTE INJECTION Parenteral Solution 
Squibb Stress B Complex Vitamins 


Basiton Forte Injection is Squibb Stress B Complex Vitamins for intramuscular 
use. It contains seven physiologically important and therapeutically useful 
members of the B Complex vitamins and provides high potency B Complex 
therapy. Basiton Forte Injection is available as a special pack wherein the Vitamin 
Bj» is given separately in an ampoule. Before use the contents of the ampoule 
have to be added to the vial to give a total volume of 5 ml. 


Each ml. of the reconstituted solution supplies: 


Vitamin B,, (Cyanocobalamin) .................... 50 mcg 
Vitamin By (Thiamine Hydrochloride) .............. 50 mg 
pope Se (Nibotaving) ..%.2,.°..-.30 5 mg 
eRe eet ial.y te 100 mg 
Vitamin B, (Pyridoxine Paydrochloride) (5 ico 542. sci... 5 mg 
DS EEE TSR Sa APR ee etre aan, ic 5 mg 
MeMOMMPMCWREOE, pies ces ek 25 mg 


Indications: Basiton Forte Injection contains all the major factors of vitamin B 
Complex in therapeutic amounts; it is useful for the vitamin B Complex defi- 
ciency states met with in clinical practice. Deficiency ofa single factor of B Com- 
plex is relatively rare without a latent deficiency of other B Complex factors also. 
Hence Basiton Forte Injection is indicated for the treatment of vitamin B Com- 
plex deficiencies. These can be manifested as glossitis, stomatitis, ulcers of the 
mucous membranes of mouth, cheilosis, conjunctivitis, photophobia, epiphora, 
scleral injection, vomiting, anorexia; diarrhoea, neuritis, paraesthesias, tenderness 
of calf muscles, weakness, fatigue, vague neuritic pain, pellagrous dermatitis, 
burning foot syndrome, etc. It is also useful in debility during convalescence, 
vitamin B Complex deficiency due to broad spectrum antibiotic therapy, 
chronic debilitating diseases and diabetes mellitus. 


Administration of Basiton Forte Injection provides for the increased require- 
ments of vitamin accompanying alcoholism, thyrotoxicosis, serious illness or 
tissue damage caused by injury, burns, excessive radiation or surgery. Post- 
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operatively, Basiton Forte Injection therapy is recommended in the presence of 
anorexia or vomiting, particularly for patients receiving infusions of saline or glu- 
cose as such infusions may cause rapid depletion of water-soluble vitamins by 
increasing their rate of urinary excretion. Moreovet, many of the B complex 
vitamins form enzymes essential for the oxidation of glucose and infusions of 
glucose solutions may deplete tissue stores of B vitamins. Since B vitamins are 
also concerned with protein and amino acid metabolism, liberal quantities of the 
vitamin B Complex should be given to patients receiving amino acid or protein 
preparations parenterally. 


Basiton Forte Injection is specially indicated in severe B Complex deficiencies, 
particularly in patients who cannot tolerate oral medication or in whom there is 
evidence of poor gastrointestinal absorption. 


Advantages: 


* contains seven physiologically important and therapeutically useful members 
of B Complex in high potency 


* combats even severe B Complex deficiencies, particularly in patients who 
cannot tolerate oral medication or in whom there is evidence of poor gastro- 
intestinal absorption 


+ available as a special pack wherein the vitamin By is given separately in an 
ampoule 


Administration and Dosage: Before use inject the contents of the ampoule into the 
vial and mix properly. One ml. intramuscularly, once or twice a day as may be 


decided by the physician. 


Reconstituted solution should be used up during the period required to complete 
the recommended course of injection. 


Supply: Basiton Forte Injection is available as a special pack wherein the vitamin 
Bye is given separately in an ampoule. Before use, the contents of the ampoule 
have to be added to the vial to give a total volume of 5 ml. 


Expiration date 12 months. 


BASITON® FORTE : Tablets 
Squibb Vitamin B Complex with Vitamin C 


Basiton Forte Tablets, Squibb Vitamin B Complex with Vitamin C for oral 
use, supply high dosage of all essential B Complex vitamins including folic 
acid and vitamin By; in addition Basiton Forte Tablets also contain therapeutic 
dosage of vitamin C. 


Each Basiton Forte Tablet contains: ° 


Vitamin By, (Thiamine Mononitrate) 27 a jae oi . 10 mg. 
Vitamin Be (Riboflavine) ............. ee ne ... 10 mg. 
Vitamin Bg (Pyridoxine Hydrochloride) ........ ie. a 
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BE REN GUT tas UE AW lo i. siesta a aiarsieren ie Uh 100 mg. 
Pemtee Pantotheniate =< 2. ian ind ace wast ties: 50 mg. 
Witamiins By, (Cyanocobalamin). ©. 2: ccset Se. ees - 4 mcg. 
Vitamin C (as Sodium Ascorbate).................0.% 300 mg. 
Pee Relea thee SL coe kn, SY Ee. a 1.5 mg. 


Indications: Basiton Forte Tablets contain all the major water soluble vitamins. 
Basiton Forte Tablets are not only useful for prophylaxis and treatment of 
vitamin B Complex deficiencies but also for the prevention and treatment 
of concurrent vitamin C deficiency. Basiton Forte Tablets are specially 
useful whenever stress formula vitamins are indicated; as after broad 
spectrum antibiotic therapy, chronic debilitating diseases, diabetes mellitus, 
hepatic diseases, pregnancy and lactation, fractures and chronic alcoholism. 
The symptoms of water soluble vitamin deficiencies are often seen in acute or 
chronic malnutrition, post-operatively and during and after convalescence. 
These symptoms can be manifested as glossitis, stomatitis, ulcers of the mucous 
membranes of mouth, cheilosis, conjunctivitis, photophobia, epiphora, scleral 
injection, vomiting, anorexia, diarrhoea, neuritis, paraesthesias, tenderness 
of calf muscles, weakness, fatigue, vague neuritic pain, pellagrous dermatitis, 
burning foot syndrome and bleeding gums, etc. Basiton Forte Tablets may be 
prescribed for any of these symptoms. 


Advantages: 


+ high potency B Complex and vitamin C in Basiton Forte Tablets help 
overcome even severe physiologic drain 


* helps overcome nutritional deficiency 


Dosage: For prophylaxis as well as treatment—one tablet a day is usually sufficient. 
In severe deficiencies—one or more tablets a day, as decided by the physician. 


Supply: Basiton Forte Tablets are supplied in boxes of 100 tablets (10 strips of 10's). 


‘Expiration date 18 months. 


BELAMYL® Parenteral Solution 
Squibb B Complex Liver Extract with Vitamin Bj» , : 


Belamyl supplies Squibb B Complex Liver Extract—a source of the whole, 
natural B Complex of Liver, with all the anti-anaemia factors present. Since the 
effectiveness of crude liver has been repeatedly demonstrated, the liver extract in 
Belamy] is in as crude a form as consistent with safe parenteral administration. 
To the liver extract of Belamyl have been added therapeutic amo 
B,,—the most potent anti-anaemia substance known—and thi 
and niacinamide—essential B Complex vitamins. 


Each 1 ml. of Belamyl supplies 0.66 ml. Crude Liver Ex 
mcg. Vitamin Bj, activity fortified with: 


Vitamiti Bye Crystalline 0... .c0ccisecaciies Wet Ae, 10 pacgs* 
Thiamine Hydrochloride ................4. 
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Niacinamtide v.45 555. 06's « oak fhe Ae eee 100 mg. 


Indications: Belamyl is indicated in vitamin B Complex deficiency states and in severe 
nutritive failure. It may also be used therapeutically or adjunctively in beri-beri, 
ariboflavinosis and pellagra, both clinical and subclinical. It may also be of 
value in tropical and nutritional macrocytic anaemias, the sprue syndrome and in 
pernicious anaemia. 


Advantages: Four important advantages to the clinician are offered in each single 
injection of Belamy]: 


1. A therapeutic dose of the natural B Complex as it occurs in mammalian 
liver. | 


2. A therapeutic dose of Vitamin B,,—one of the most potent anti-anaemia 
substances known. 


3. A therapeutic dose of three other critical vitamin B Complex factors. 


4. Parenteral administration to assure absorption. 


Administration: Belamy] is given by deep intramuscular injection into the upper outer 
yl is g y deep i PP 
quadrant of the buttock. 


Dosage: Dosage depends on the condition being treated, the average dose being 1 ml. 
given 1 to 3 times a week. In the treatment of pernicious anaemia, particularly 
in the presence of neurologic symptoms a dose of 1 ml. tri-weekly is suggested. 
When remission of symptoms occurs, a maintenance dose of 1 ml. per week may 
be advisable. For the initial treatment of pernicious anaemia, Belamy] is to be 
used in addition to Rubramin® therapy. In the presence of neurologic symptoms 
large supplementary doses of Rubramin or Rubramin-H are required. 


Supply: Vials of 5 ml. ° 


Note: Bclamyl should be kept in a cool place and away from exposure to sun- 


light. 
Expiration date 24 months. 
CARBOTUSS® , Tablets 
Squibb Cold Tablets 
Carbotuss Tablets (Squibb Cold Tablets) contain an effective Be ane of 
ae drugs for the treatment and symptomatic relief of the common 


Each Carbotuss Tablet contains: 


Acetyl-p-Aminophenol ................... bo hat 250 mg. 
INOSEEBING «0. is base neato ule eee oe 10 mg. 
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Phenylephrine Hydrochloride ............00...ccceeee 5 mg. 
Poweuinomanitc Moteste 25g. ci, 6 de ween ws aks os 1.2 mg. 
Vitamin C (in the form of Sodium Ascorbate) ........ 20 mg 


Action: Acetyl-p-Aminophenol, the active metabolite of acetanilide and acetophene- 
tidin is a non-narcotic, non-addicting, well established analgesic agent. Acetyl- 
p-Aminophenol is rapidly absorbed from the gastrointestinal tract of rats and 
enters into most cells of the body with uniform distribution; there is no evidence 
of appreciable concentrations in any one tissue. Acetyl-p-Aminophenol does not 
cause methaemoglobinaemia and it is rapidly eliminated in the urine, in small part 
in the free form, but mainly in conjugation with sulphuric or glucuronic acid. 


Noscapine is an effective, non-narcotic, non-addicting cough suppressant drug 
and is equal to codeine in its anti-tussive effect. The exact mechanism by which 
noscapine suppresses the cough reflex is not known. None of the unpleasant side 
effects of codeine, €.g., constipation, miosis, blood pressure changes, or respira- 
tory depression were observed after noscapine administration. Noscapine’s action 
on smooth muscle resembles that of papaverine, inducing bronchodilatation 
with much larger than therapeutic doses. Phenylephrine hydrochloride, a syn- 
thetic sympathomimetic amine closely resembles epinephrine and ephedrine in its 
pharmacological action, particularly in its ability to relieve the nasal congestion 
of colds and allergy. In man, phenylephrine hydrochloride causes less nervousness 


than does ephedrine. 


Carbinoxamine maleate is an orally effective anti-histaminic agent that causes 
minimal side effects in man and animals. It is rapidly absorbed from the gastro- 
intestinal tract, but its distribution and fate, like that of other anti-histaminics, 
is not yet known. 


Ascorbic Acid (Vitamin C) plays an important part in the defence mechanisms of 
the body. Certain authorities reported that a possible relationship exists between 
the daily intake of ascorbic acid and resistance to. infection. 


Indications: Carbotuss Tablets provide anti-tussive, anti-histaminic, anti-pyretic, 
analgesic and decongestant effects of value in reducing the symptoms of the 
common cold. 


Advantages : 


* Carbotuss provides prompt symptomatic relief in common cold 
* suppresses cough as effectively as codeine 

* provides useful anti-histaminic action with minimal side effects 
* strengthens defence mechanism of the body 

* Carbotuss is non-narcotic 

* there is no danger of addiction with Carbotuss 

* side effects are negligible 


Dosage: One or two Carbotuss Tablets should be taken at the first indication of a 
cold. Thereafter, one tablet four times daily. 


Supply: Carbotuss Tablets are supplied in bottles of 20 and 100. 
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CLORUBRA® Injection 
Squibb Thiamine, Pyridoxine, Cyanocobalamin Injection 


Clorubra is a combination of vitamins B,, Bg and By, for prevention and 
treatment of their deficiency states. 


Each 2 ml. of Clorubra contains: 


Thiamine Hydrochloride........... SAPS Ae Be Bir 100 mg. 
Pyridoxine Hydrochloride ..5 33 es. iu. serene eae 50 mg. 
Ciandcobala init ices tee pie tae ce ae as an hie le 1000 mcg. 
Benzyl alcohol (as preservative) 

ES Bee he eee PEE es ee Hess 2 mi. 


Action : 


Thiamine (Vitamin By): 


Thiamine plays a vital role in metabolism as a prosthetic group for 
the enzymes involved in decarboxylation of important metabolic intermedi- 
ates like pyruvic and alpha-ketoglutaric acids. Thiamine, therefore, serves 
an important function in intermediary metabolism. Deficiency of this 
vitamin leads to the condition known as beri-beri, The principal symptoms of 
thiamine deficiency are related to the nervous and the cardiovascular systems, 
and to some extent, the gastrointestinal tract. Administration of thiamine 
produces a dramatic response in individuals with beri-beri. alcoholic neuritis, 
peripheral neuritis of pregnancy and cardiovascular disease and gastrointestinal 
disorders of nutritional origin. 


Pyridoxine (Vitamin Bg): 


Pyridoxine serves a vital role in metabolism as a coenzyme for a wide variety 
of metabolic transformations of aminoacids. Deficiency of pyridoxine produces 
changes in the skin, CNS and the erythropoietic system. Seborrhoea-like skin 
lesions about the eyes, nose and the mouth, glossitis and stomatitis can occur 
due to pyridoxine deficiency. Epilepsy and peripheral neuritis are the two 
manifestations of pyridoxine deficiency on the nervous system. Pyridoxine is 
often given prophylactically, and justifiably, to patients receiving isoniazid. 
A favourable response to pyridoxine therapy has been elicited when it is used to 


control the nausea and vomiting of pregnancy (hyperemesis gravidarum) and 
radiation sickness. 


In patients with pyridoxine deficiency normoblastic anaemia is the rule. In a 
few cases, however, megaloblastic anaemia responding to pyridoxine makes this 
vitamin useful. 


Cyanocobalamin (Vitamin By2): 


The cobalamins appear to be involved directly or indirectly in every known 
metabolic system in man. They are essential for normal growth and nutrition, 
haemopoiesis, production of epithelial cells and the maintenance of myelin sheath 
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of the netvous system. Deficiency of cyanocobalamin results in the develop- 
ment of pernicious anaemia syndrome. Treatment with cyanocobalamin is 
aimed at replacement of depleted body stores and a constant maintenance of 
adequate supply. Cyanocobalamin is quantitatively and rapidly absorbed when 
injected intramuscularly or subcutaneously, peak levels being reached within 
an hour after the intramuscular injection. The need to inject cyanocobalamin is 
due to the relatively poor absorption of cyanocobalamin when given by the oral 
route. Thus the high blood levels produced by injection will be effective in 
replenishing the body stores of vitamin B,, in a short duration. 


For the treatment of pernicious anaemia, whether presenting as haematologic or 
neurologic manifestation or a combination of both, cyanocobalamin (Vita- 
min B,») is recommended by way of injections. The need to inject cyanoco- 

alamin occurs when there is an inadequate secretion of intrinsic factor from 
the stomach. This ray occur not only in Addisonian pernicious anaemia, but 
also in conditions where gastric mucosa is destroyed such as ingestion of cor- 
rosives, linitis plastica and neoplasms involving gastric mucosa. Gastric atrophy, 
subtotal and total gastrectomy, small bowel fistulas, extensive resection of the 
small intestine and small intestine disruption, sprue, small bowel lymphoma 
and Whipple's disease (intestinal lipodystrophy) require parenteral supple- 
mentation of vitamin Bj». Infestation with fish tape worm (Diphyllobothri- 
um latum), the ‘blind loop’ syndrome, megaloblastic anaemia sometimes seen 
with chronic liver disease and regional ileitis also produce vitamin B,. de- 
ficiency necessitating parenteral supplementation. 


Although nutritional macrocytic anaemia and megaloblastic anaemia of infancy 
and pregnancy require folic acid for their treatment, cyanocobalamin may 
also be indicated if vitamin By, deficiency is involved. 


Advantages: Clorubra provides prompt vitamin supplementation, a-wide range of 
clinical applications, rare hypersensitivity reaction, and a high concentration of 
vitamin Bj, _ It needs no reconstitution or special precautions for preservation. 


Indications: Beri-beri, alcoholic neuritis, peripheral neuritis of pregnancy, cardio- 
vascular disease of nutritional origin, gastrointestinal disorders of nutritional 
origin and neuralgias, such as trigeminial neuralgia and intercostal neuralgia. 


Seborrhoeic dermatitis, epilepsy or peripheral neuritis due to pyridoxine de- 
ficiency; glossitis, stomatitis, hyperemesis gravidarum, radiation — sickness 
and patients receiving isoniazid therapy. 


In all types of megaloblastic anaemia due to chronic liver disease, infestation 
with Diphyllobothrium Jatum, small intestinal abnormalities, sprue, tha al 
isease, conditions leading to degeneration of gastric mucosa, such as 
linitis plastica, gastric atrophy, poisoning due to ingestion of corrosives, after 
gastrectomy, degenerative spinal disease, and herpes zoster. 


Contraindications: This preparation is contraindicated in patients where parenteral 
administration of solutions containing thiamine has caused severe allergy or 


anaphylaxis. 
Side Effects and Precautions: This preparation should be used with caution in persons 
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having a history of significant allergic reactions to thiamine. Sensitivity tests 
should be performed before administering a therapeutic dose. Whenever such 
reactions occur, the drug should be discontinued. Administration of adrenaline, 
corticosteroids and antihistamines may be given for controlling sensitivity 
reactions. 


Administration and Dosage: Clorubra should be administered by deep intramuscular 
injection. In severe cases one injection is given daily until the acute symptoms 
disappear, followed by one ampoule 2-3 times a week; in milder conditions this 
dosage may be sufficient from the beginning. A maintenance dose of one 
ampoule once a week to once a month may be required continuously for 
patients requiring vitamin By». 


Supply: Clorubra is available in ampoules, each containing 2 ml. of solution. 
Expiration date 15 months. _ Store in a cool place. 


CRYSTICILLIN® Sterile Powder 


Squibb Procaine Penicillin G for Aqueous Injection 


Crysticillin is available as a sterile powder in vials supplying 3,000,000 units (10 
doses) of crystalline procaine penicillin G. The product is prepared for injection 
by adding 8.2 ml. aqueous diluent and vigorously shaking the vial to assure a 
uniform suspension. 


Indications: Specific indications for Crysticillin and suggested dosage regimens are 
listed in the Therapy Guide. Penicillin therapy is effective only when the causative 
organism is penicillin-susceptible and the dosage is sufficient to produce bacterio- 
static or bactericidal concentrations at the site of infection for a period long 
enough to allow body defences to eradicate the infection. 


Prophylactic use of penicillin is recommended for prevention of possible 
secondary infections following tonsillectomy and tooth extraction in patients 
with rheumatic heart disease (or history of rheumatic fever), congenital heart 
disease or other conditions in which secondary infection may occur. 


Blood Levels: Injections of 300,000 units Crysticillin produce a high initial blood 
level—in most patients a peak of 1 to 1.5 units penicillin/ml. serum occurs within 
1 or 2hours. Thereafter there is a gradual decline in the blood concentration 
although demonstrable levels are present in most patients at the end of 24 
hours. The prolonged effect is shortened in ambulatory patients. 


Blood level data are not conclusive evidence of the therapeutic efficacy of a given 
dosage regimen. The clinical response of the patient and the nature of the disease 
should determine dosage and frequency of administration. 


Administration: Injection is made rapidly by the intramuscular route, following aspira- 
tion to be sure the needle is not in a vein. The preferred site is the upper outer 
quadrant of the buttock. Injections are easier to make and there is less likelihood 
of needle blockage if a small bore syringe is used; use a 20-gauge needle. Avoid 
using a syringe with a loosely fitting plunger as crystals may creep between the 
walls and cause it to “freeze”. Remove the needle and plunger from the syringe 
soon after injection to prevent “freezing” of the remaining crystals, 


26 


TERM OMOCOS ODES ODE sere secevescewneeeesesseccesceececeees 


THERAPY GUIDE 


Condition 


Infections caused by 
Staphylococcus 
(susceptible strains) 
Streptococcus 
Pneumococcus 


Subacute Bacterial 
Endocarditis 


is sensitive to 0.1 u. 
or less of penicillin per 
ml. 


Gonorrhoea acute, 
uncomplicated 


sitting 


Syphilis Primary and 
secondary; and latent 
with negative spinal 
fluid. 


Daily Dosage 
. Intramuscularly 


600,000 u. 
or more 
If causative organism | q. 6 h. 


1,200,000 u. 
to 2,400,000 u. 
for single 
injection or in 
two divided 
dosages in two 
buttocks con- 
secutively at 
the same 


600,000 u. 


Duration of 
Treatment 


Continue until 
temperature is 
normal for 48 hr. 
and all manifes- 
| tations of active 
infection dis- 


appear 


Continue for a 
minimum period 
of 4 to 6 weeks. 


Continue for 


10 days 
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COMMENTS 


In severe infections, higher dosage 
or soluble penicillin at frequent 
intervals may be required. 

In case of infections due to staphy- 
lococci, higher dosage may be 
required and sensitivity _ tests 
should be made to determine 
whether penicillin and/or other 
antibiotics should be employed. 
Indicated surgical procedures 
should be carried out in all cases. 
Streptococcal infections should 
be treated for 10 days in order to 
guard against the risk of rheu- 
matic fever or glomerulonephritis. 


Perform sensitivity tests before 
and periodically during treatment. 
Supplemental administration of 
streptomycin may be advisable. 
If sensitivity of organism exceeds 
0.1 u. per ml. or if response is 
unsatisfactory, administer larger 
and more frequent doses of peni- 
cillin G potassium; when infec- 
tion is under control, replace with 
large doses of aqueous procaine 
penicillin. 


In chronic and complicated. cases 
intensify dosage and prolong 
treatment until cure is effected. 
Where concomitant syphilis is 
suspected, make darkfield exami- 
nation before treatment and sero- 
logic tests monthly for 3 months. 
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Condition Daly Dee Duretion of COMMENTS 
Intramuscularly Treatment 
Latent with no spinal | 600,000 u. Continue for 
fluid examination 10 days 


Late (including 600,000 u Continue until a 
symptomatic and 

asymptomatic neuro- 

syphylis, cardio-. 

vascular, osseous, 

cutaneous, and visceral) 


total of 6,000,000 
to 9,000,000 u. 
has been given. 
Early congenital according to A total of 100,000 u. per Kg. of 
(children under 2 body weight body weight should be given in 
divided doses at 2 to 3 day inter+ 


vals. 


The possibility of asymptomatic 
neurosyphilis must be considered. 


Any benefit from more than 
10,000,000 units has not been 


demonstrated. 


years of age) 


Treat as for corresponding stages 
of acquired syphilis. In children 
under 12, adjust dosage to age 
and weight. Interstitial keratitis 
usually does not respond to peni- 
cillin. The addition of cortico- 
steroids applied locally to the 
eyes is recommended. 


Late congenital 


Syphilis in 
pregnancy 


Treatment should correspond to 
the stage of the disease. 


The daily dosage for the following infections is: certain strains of Actinomycosis (with 
sulphonamides) | to 5 million units; Anthrax 600,000 to 1.2 million units; Clostridial infections 
(with antitoxin) minimum of 20 million units; Diphtheria (with antitoxin) up to 2 million 
units; Erysipeloid (swine erysipelas) up to 1.2 million units; Ratbite fever (caused by Spirillum 


minus) 1.2 million units; Relapsing fever 300,000 to 600,000 units; Vincent’s infection 300,000 


to 600,000 units. Treatment should generally continue for at least 48 hours after signs of infection 
have disappeared or temperature has returned to normal. 


For prophylaxis in patients with rheumatic fever or rheumatic or congenital heart disease 
who are to undergo tonsillectomy, tooth extraction or other minor surgery, the recommended 
dosage is either 600,000 units of intramuscular procaine penicillin G daily or 500,000 units 
of oral potassium penicillin G four times daily for five days beginning two days before surgery 
and continuing for two days postoperatively. If oral penicillin is used, it should be supple- 
mented by 600,000 units intramuscularly on the day of surgery. 


Precautions: There are two active components in Crysticillin, penicillin and procaine, 
and it has not been shown that any specific toxicity is produced by their combina- 
tion as procaine penicillin. Any reactions observed can be ascribed to one or the 
other component. 


Penicillin: There is evidence that toxic reactions to procaine penicillin are some- 
what less common than to penicillin alone. Toxic reactions due to penicillin have 
been largely limited to sensitivity phenomena. Such reactions may include 
urticaria, serum sickness-like reactions (fever, rash, arthralgia), other skin rashes, 
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and, rarely, anaphylactoid shock. They are more likely to occur in individuals 
with a history of allergy, asthma, hay fever, or urticaria, and in those who have 
previously demonstrated hypersensitivity to penicillin. Urticarial, serum sickness- 
like and other skin rash reactions may be controlled by anti-histamines and, if 
necessary, corticosteroids. Whenever such reactions occur, penicillin should be 
discontinued unless, in the opinion of the physician, the condition being treated 
is life-threatening and amenable only to penicillin therapy. Serious anaphylactoid 
reactions are not controlled by anti-histamines, and require such measures as the 
immediate use of epinephrine, oxygen, and intravenous corticosteroids. 


Evidence of the possible overgrowth of non-susceptible organisms should be 
looked for when any penicillin is administered. 


Procaine: The most common toxic reaction to procaine—neurologic changes 
such as excitement, apprehension, twitching and convulsions—is caused by over- 
dosage. But the small amount of procaine in Crysticillin makes the possibility 
of such reactions remote, except in procaine idiosyncrasy or hypersensitivity. 
Oxygen and intravenous barbiturates are indicated should such changes occur. 


In rare cases procaine sensitivity may produce a circulatory reaction with pallor, 
tachycardia, chest pain, diplopia and blurring of vision, or sudden collapse charac- 
terized by circulatory failure. Administer artificial respiration and oxygen 
immediately; in this type of reaction intravenous barbiturates are ineffective. 


Where procaine sensitivity is suspected, perform a preliminary intradermal skin 
test. If the test is positive, do not administer procaine penicillin. 


Supply: Vials of 3,000,000 units (10 doses); Boxes of 5 vials. 


Expiration date 30 months at room temperature in the dry state. Sterile suspen- 


sions may be kept for 1 week at room temperature and for 21 days if refrigerated. 
Shake well before use. 


CRYS-4®, CRYS-8® and CRYS-12® Sterile Powder 


Squibb Procaine Penicillin G Fortified with 
Buffered Crystalline Sodium Penicillin G, for Aqueous Injection 


CRYS-4 is the fortified aqueous procaine penicillin which comes in 3 strengths 
for the routine use in susceptible infections and for more severe infections, and 
highly resistant infections. 


Crystalline Procaine Required Total 
Sodium Penicillin G amount of —— volume of 
Penicillin G diluent Injection 
CRYS-4 100,000 units 300,000 units 0.9 ml. 1.1 ml. 
CRYS-4 (5 dose) 500,000 units 1,500,000 units 4.0 ml. 5.1 ml. 
CRYS-8 200,000 units 600,000 units 0.6 ml. 1.1 ml. 
CRYS-12 300,000 units 900,000 units 1.0 ml. 1.9 ml. 


Action: With all three preparations the initial penicillin blood level is high, and a 
satisfactory level is maintained for protracted periods. The difference is in the 
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degree of height and duration, which are adopted to the treatment of infections 
that are more or less severe, and that have varying degrees of bacterial resistance. 


Indications: Specific indications and suggested dosage regimens are given in Therapy 
Guide. CRYS-4 is recommended for the prophylaxis and treatment of infections 
susceptible to penicillin. Penicillin therapy is effective only when the causative 
organism is penicillin-susceptible and the dosage is sufficient to produce bacterio- 
static or bactericidal concentrations at the site of infection for a period long 
enough to allow body defences to eradicate the infection. 


Prophylactic use of penicillin is recommended for prevention of possible second- 
ary infections following tonsillectomy and tooth extraction in patients with 
rheumatic heart disease (or history of rheumatic fever), congenital heart disease 
or other conditions in which secondary infection may occur. 


Blood Levels: Injections of 1 ml. CRYS-4 (300,000 units procaine penicillin G and 
100,000 units penicillin G sodium) produce in most patients a peak blood level of 
2 units or more penicillin/ml. serum within 1 or 2 hours. Therefore, the prepara- 
tion is particularly advantageous when high penicillin blood levels are needed 
promptly. After the initial peak there is a gradual decline in the blood concentra- 
tion although demonstrable levels are present in most patients at the end of 24 
hours. The prolonged effect is shortened in ambulatory patients. 


Blood level data are not conclusive evidence of the therapeutic efficacy of a given 
dosage regimen. The clinical response of the patient and the nature of the disease 
should determine dosage and frequency of administration. 


Administration: CRYS-4 is administered by deep intramuscular injection; the prefer- 
red site is the upper outer quadrant of the buttock. 


Dosage: One daily dose of CRYS-4 is usually sufficient for prophylaxis or for the 
treatment of mild infection. Larger and/or more frequent doses should be 
employed in proportion to the severity of the infection. In such cases single 
injections of CRYS-8 or CRYS-12 may be given. 


THERAPY GUIDE 


Daily Dosage Duration of 
Intramuscularly Treatment 


400,000 u. Continue until 


Condition COMMENTS 


Infections caused b In severe infections higher dosage 
y g g 


Staphylococcus temperature is or soluble penicillin’ at frequent 
(susceptible strains) normal for 48 hr.| intervals may be required. 

Streptococcus and all mani- In case of infections due to staphy- 
Pneumococcus festations of lococci, higher dosage may be re- 


active infection 
disappear. 


quired and sensitivity tests should 
be made to determine whether 
penicillin and/or other antibio- 
tics should be employed. In- 
dicated surgical procedures 
should be carried out in all cases. 
Streptococcal infections should be 
treated for 10 days in order to 
guard against the risk of rheu- 
matic fever or glomerulonephritis. 
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Daily Dosage’ 
Intramuscularly 


Duration of 


Condition 
Treatment 


COMMENTS 


Subacute Bacterial 
Endocarditis 

If causative organism 
is sensitive to 0.1 unit 
or less of penicillin 


per ml. 


Perform sensitivity tests before 
and periodically during treatment. 
Supplemental administration of 
streptomycin may be advisable. 

If sensitivity of organism exceeds 
0.1 u. per ml. or if response is un= 
satisfactory, administer larger and 
more frequent doses of potassium 
penicillin G, When infectionis un- 
der control, replace with large doses 
of aqueous procaine penicillin. 


Continue for a 


800,000 u. 
or more 


q. 6h. 


minimum period 


of 4 to 6 weeks 


Gonorrhoea, acute, 1,200,000 u. 


In chronic and complicated cases 


uncomplicated to 2,400,000 u. intensify dosage and ptolong 
in a single treatment until cure is effected. 
dose or in two Where concomitant syphilis is sus- 
divided doses pected, make darkfield examina- 
at the same tion before treatment and sero- 
sitting logic tests monthly for 3 months. 
Syphilis Continue for 


Primary and second- 10 days. 
ary; and latent with 


negative spinal fluid 


Latent with no spinal | 800,000 u. Continue for | The possibility of asymptomatic 
fluid examination 10 days neurosyphilis must be considered. 


Late (including 800,000 u. 
symptomatic and 

asymptomatic neuro- 

syphilis, cardio- 

vascular, osseous, 

cutaneous, and visceral) 


according to A total of 100,000 u. per Kg. of 


(children under 2 body weight body wt. should be given in divi- 
years of agc) ded doses at 2 to 3 day intervals. 


Late congenital Treat as for corresponding stages 
of acquired syphilis. In children 
under 12, adjust dosage to age 
| and weight. Interstitial keratitis 
usually does not respond to peni- 
cillin. The addition of corti- 
costeroids, applied locally to the 
eyes, is recommended, 
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Continue until | Any benefit from more than 


a total of 10,000,000 units has not been 
8,000,000 to | demonstrated. 

10,000,000 u. has 

been given. 


Early congenital 


the stage of the disease. 


Treatment should correspond to 
Syphilis in pregnancy 
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The daily dosage for the following infections is: certain strains of Actinomycosis (with 
sulphonamides) 1 to 5 million units; Anthrax 800,000 to 1.2 million units; Clostridial 
infections (with antitoxin) minimum of 20 million units; Diphtheria (with antitoxin) up to 
2 million units; Erysipeloid (swine erysipelas) up to 1.2 million units; Ratbite fever (caused 
by Spirillum minus) 1.2 million units; Relapsing fever 400,000 to 800,000 units; Vincent's 
infection 400,000 to 800,000 units. Treatment should generally continue for at least 48 
hours after signs of infection have disappeared or temperature has returned to normal. 


For prophylaxis in patients with rheumatic fever or rheumatic or congenital heart disease 
who are to undergo tonsillectomy, tooth extraction or other minor surgery, the recomme- 
nded dosage is either 800,000 units of intramuscular penicillin daily or 500,000 units 
of oral potassium penicillin G four times daily for five days, beginning two days before 
surgery and continuing for two days postoperatively. If oral penicillin is used, it should 
be supplemented by 800,000 units intramuscularly on the day of surgery. 


Precautions: There are two active components in CRYS-4, penicillin and procaine, 
and it has not been shown that any specific toxicity is produced by their combina- 
tion as procaine penicillin. Any reactions observed can be ascribed to one or the 
other component. 


Penicillin : Toxic reactions due to penicillin have been largely limited to sensitivity 
phenomena. Such reactions may include urticaria, serum sickness-like reactions 
(fever, rash, arthralgia), other skin rashes, and, rarely, anaphylactoid shock. 
They are more likely to occur in individuals with a history of allergy, asthma, hay 
fever, or urticaria, and in those who have previously demonstrated hyper- 
sensitivity to penicillin. Urticarial, serum sickness-like and other skin rash reac- 
tions may be controlled by antihistamines and, if necessary, corticosteroids. 
Whenever such reactions occur, penicillin should be discontinued unless, in the 
opinion of the physician, the condition being treated is life-threatening and 
amenable only to penicillin therapy. Serious anaphylactoid reactions are not 
controlled by antihistamines, and require such measures as the immediate use 
of epinephrine, oxygen, and intravenous corticosteroids. 


Evidence of the possible overgrowth of non-susceptible organisms should be 
looked for when any penicillin is administered. 


Procaine : The most common toxic reaction to procaine—neurologic changes such 
as excitement, apprehension, twitching, and convulsions—is caused by over- 
dosage. But the small amount of pracaine in CRYS-4 makes the possibility of 
such reactions remote, except in procaine idiosyncrasy or hypersensitivity. 
Oxygen and intravenous barbiturates are indicated should such changes occur. 


In rare cases procaine sensitivity may produce a circulatory reaction with pallor, 
tachycardia, chest pain, diplopia and blurring of vision or sudden collapse charac- 
terized by circulatory failure. Administer artificial respiration and oxygen 
immediately; in this type of reaction intravenous barbiturates are ineffective. 


Where procaine sensitivity is suspected, perform a preliminary intradermal skin 
test. If the test is positive, do not administer procaine penicillin. 
Supply: 
CRYS-4 Vials of 400,000 units, boxes of 25 vials and 2,000,000 units 
(5 doses), boxes of 10 vials. 
CRYS-8 _- Vials of 800,000 units, boxes of 16 vials. 
CRYS-12 Vials of 1,200,000 units, boxes of 10 vials. 
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| Expiration date 24 months. May be stored at room temperature. Sterile suspen- 
sion may be kept for 1 week without significant loss of potency if refrigerated. 


DI-ADEMIL® Tablets 
Squibb Hydroflumethiazide 


Di-Ademil is a potent oral diuretic indicated in the control of oedema of varied 
aetiologies and in hypertension. Chemically, Di-Ademil (Squibb Hydroflu- 
methiazide) is designated as 3, 4-dihydro-6-(trifluoromethyl)-1, 2, 4-benzo- 
thiadiazine-7-sulphonamide 1, 1-dioxide, and is related to chlorothiazide, 
It is one of a series of diuretics containing a trifluoromethyl group, a modification 
which appears to result in outstanding diuretic and antihypertensive action of 
extended duration, with minimal adverse effects on plasma electrolyte levels. 


Action: Pharmacologic and clinical studies have demonstrated that Di-Ademil is one 
of the most potent oral diuretics currently available. Clinical comparison studies 
have shown that it produces an equivalent diuresis with about one-tenth the 
dosage required for chlorothiazide. When given in a dose one-tenth that of 
chlorothiazide, Di-Ademil exhibits the same antihypertensive properties but 
produces somewhat greater water and sodium output, with less potassium and 
bicarbonate loss. Di-Ademil therapy is outstandingly effective not only in 
establishing, but in maintaining excretion of retained fluid in oedematous patients. 
Moreover, the duration of action of hydroflumethiazide is sufficiently prolonged 
to allow a single daily administration in most patients. 


Di-Ademil has both diuretic and antihypertensive action. It does not cause 
hypotension in normotensive individuals, Used alone or in conjunction with 
other antihypertensive agents, Di-Ademil permits great flexibility in the manage- 
ment of hypertension. When Di-Ademil is given alone to patients with mild 
hypertension, it may induce a significant lowering of the blood pressure within 
a week, and frequently to within the normal range by the end of the third week 
of therapy. When added to an established antihypertensive drug regimen Di- 
Ademil may produce a further lowering of blood pressure. 


Di-Ademil is especially useful when long-term therapy is required, since the 
beneficial effects of Di-Ademil do not diminish with continuous daily adminis- 
tration. The optimal saluretic action of Di-Ademil obviates the need for drastic 
restriction of salt intake, and patients may enjoy a more palatable diet. The 
onset of diuretic action of Di-Ademil is rapid (within 3 hours), nevertheless 
the action is gentle and sustained (evenly distributed over 8 to 12 hours). 


Indications: Di-Ademil is indicated in the management of oedema and whenever 
diuresis is required. Specifically, this potent diuretic is useful in the treatment 
of oedema in congestive heart failure, oedema of the pre-menstrual syndrome, 
oedema and toxaemia of pregnancy, oedema of nephrosis and nephritis, oedema 
of cirrhosis with ascites, and oedema induced by the use of drugs such as certain 
steroids. Clinical experience has shown that patients with allergic responses to 
chlorothiazide or those who have developed tolerance to the drug can be success- 
fully transferred to Di-Ademil. 


Di-Ademil also finds application in the management of hypertension alone or 
in conjunction with Raudixin® (Squibb Rauwolfia Whole Root) and other 
antihypertensive drugs such as the ganglionic blocking agents. 
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Dosage: The dosage should be individualized and adapted to the condition. 


Oedema: To initiate therapy the suggested daily dose of Di-Ademil is 100 mg. 
given in divided doses, preferably morning and early afternoon, maintenance 
dosage may vary from 25 mg. to 100 mg. daily in divided doses morning 
and afternoon. 


Hypertension: The suggested initial dose of Di-Ademil is 50 to 100 mg. daily, 
given in divided doses. The maintenance dosage may range from 25 to 50 mg. 
once or twice a day depending on response of the patient. 


Precautions: No serious side effects attributable to Di-Ademil have been reported in 
clinical experience to date. A few cases of mild pruritus and minor gastro- 
intestinal disturbances have been reported. As with the use of any potent diuretic 
of this type, hypochloraemic alkalosis with or without hypokalaemia may occur 
in some individuals. Generally, a high dietary intake of potassium as afforded 
by citrus fruit juices as well as a balance diet of meat and vegetables helps to 
preclude the occurrence of these unwanted effects. Cirrhotic patients have been 
reported to show a particular proneness to the development of hypokalaemia. 
For this reason, cirrhotic patients or those whose sodium intake is rigidly restricted 
should be observed closely and at regular intervals for early signs of fluid and/or 
electrolyte disturbances so that appropriate corrective measures can be taken 


promptly. 

Care should be exercised in administering a potent diuretic agent to patients 
with severely damaged kidneys or to those with renal insufficiency and increasing 
azotaemia. In the presence of complete renal shutdown, therapy with any diuretic 
agent (including Di-Ademil) is contraindicated. 


Therapy with benzothiadiazine derivatives may result in increased glycaemia or 
glycosuria in diabetic patients and may unmask a diabetic predisposition in 
apparently normal individuals. 


Increased serum uric acid concentrations have occurred occasionally; and a few 
instances of leg or abdominal cramps, and a few cases of pruritus, rash or other 
dermatologic manifestations have also been reported. Gastrointestinal disturb- 
ances (nausea, vomiting or gastric pain) may be encountered in some patients. 
As with any new drug entity, such complications as neutropenia, or purpura with 
or without thrombocytopenia and unusual manifestations suggestive of unusual 
sensitivity should be kept in mind. 


Supply: Bottles of 20 and 100 tablets, each containing 25 mg. of hydroflumethiazide. 
May be stored at room temperature. 


DICRYSTICIN-S© Sterile Powder 
DICRYSTICIN-S©® “800” Sterile Powder 
DICRYSTICIN-S® FORTIS Sterile Powder 


Squibb Streptomycin with Sodium and Procaine Penicillin G 


Dicrysticin-S is supplied as a dry powder in 1 dose vials. Each dose of Dicrysticin-S 
provides 300,000 units procaine penicillin G, 100,000 units buffered crystalline 
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sodium penicillin G, and 0.5 Gm. pure streptomycin base in the form of strepto- 
mycin sulphate. The preparation also contains sodium citrate as a buffer. 


Dicrysticin-S “800” is supplied as a dry powder in 1 dose vials. Each dose of 
Dicrysticin-S “800” provides 600,000 units procaine penicillin G, 200,000 units 
buffered crystalline sodium penicillin G and 0.5 Gm. of pure streptomycin base in 
the form of streptomycin sulphate. The preparation also contains sodium citrate 
as a buffer. 


Dicrysticin-S Fortis is supplied as a dry powder in 1 dose vials. Each dose of 
Dicrysticin-S Fortis provides 300,000 units procaine penicillin G, 100,000 units 
sodium penicillin G, and 1.0 Gm. pure streptomycin base in the form of strepto- 
mycin sulphate. The preparation also contains sodium citrate as a buffer. 


Advantages: 


+ of particular value in treating some mixed infections 
* may be given in surgery where there is danger of contamination, particularly 
from the contents of a hollow viscous 


Indications: Dicrysticin-S, Dicrysticin-S “800” and Dicrysticin-S Fortis are recom- 
mended in the treatment of peritonitis, mediastinitis, suspected brain abscess and 
other infections in which the causative organisms cannot be identified without 
unwarranted operative procedures. Whenever possible, however, a thorough 
search for the primary focus should be made in order to determine if sensitivity to 

‘these combinations warrants their use. They are also recommended in some 
mixed infections, particularly those involving both gram-positive and gram- 
negative organisms, e.g., those common in the respiratory or urogenital tract 
and in contaminated wounds. Dicrysticin-S, Dicrysticin-S “800” and Dicrys- 
ticin-S Fortis may be given in surgery where there is danger of contamination, 
particularly from the contents of a hollow viscous. When treatment is prolonged, 
as for subacute bacterial endocarditis, it is wise to perform periodic in vitro 
Sensitivity tests to determine any change in the sensitivity of the causative 


organism. 


Note: Combination products with streptomycin and penicillin in the proportions 
provided by these preparations are not devised to meet paediatric needs. If the physician 
deems the concomitant administration of penicillin and streptomycin advisable in infants 
and children, dosage must be determined by the streptomycin content because of toxicity. 
(For details, see Dicrysticin-S Pediatric.) 


Dosage: The dose of Dicrysticin-S, Dicrysticin-S “800” or Dicrysticin-S Fortis should 
be determined primarily by the current recommended dosage of streptomycin. 
In surgical prophylaxis t dose of Dicrysticin-S or Dicrysticin-S “800” is injected 
every 8 or 12 hours beginning 1 or 2 days before surgery and continuing for 7 to 
10 days postoperatively. The recommended dosage of Dicrysticin-S Fortis is 1 
dose every 12 or 24 hours beginning 1 or 2 days before surgery and continuing 
for 7 to 10 days post-operatively. When larger amounts of Dicrysticin-S, Di- 
crysticin-S “800” or Dicrysticin-S Fortis are required, as in septicaemia or peri- 
tonitis, the total daily dosage should provide no more than 2 Gm. of strepto- 
mycin in the treatment of such infections as peritonitis, supplementary penicillin 


therapy may be advisable. 


Probably the best guide to the duration of treatment is provided by the clinical 
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response of the patient. It is recommended that treatment be continued for 3 
or 4 days after the temperature has returned to normal or cultures have become 


consistently negative. 


Administration: 1. Suspend these preparations in sterile distilled water or sterile 
isotonic solution, in the following manner: 


Dicrysticin-S: To provide a volume of 2 ml. per dose, add 1.5 ml. diluent to the 
1 dose vial and 7.0 ml. to the 5 dose vial. 


Dicrysticin-S “800”: To provide a volume of 2 ml. per dose, add 1.6 ml. diluent 
to the 1 dose vial. 


Dicrysticin-S Fortis: To provide a volume of 3 ml. per dose, add 2.5 ml. diluent 
to the 1 dose vial. 


Direct the stream of diluent against the bottom of the vial. 


Shake vigorously until all the diluent has been added and the suspension is 
smooth and uniform. 


2. Inject air into the vial for easier withdrawal. 
3. Have the suspension at room temperature before administration. 


4. After withdrawing the dose into the syringe, make sure that the needle is 
empty by pulling the plunger back until a small air bubble appears. 


5. Inject the suspension intramuscularly. The likelihood of painful injection 
is reduced if the following precautions are observed: Inject high in the upper 
outer quadrant of the buttock. Change the site for each injection. Insert needle 
deeply to avoid subcutaneous deposition. Inject slowly. 


Dicrysticin-S, Dicrysticin-S “800” and Dicrysticin-S Fortis should never be given 
intravenously. 


Avoid a loosely fitting plunger in the syringe. Procaine penicillin crystals may 
creep between the walls and cause it to “freeze”. Remove the needle and plunger 
from the syringe soon after the injection to prevent “freezing” of remaining 
crystals. Wash before resterilization. 


Precautions: There are three active components in these formulations: procaine, 
penicillin and streptomycin. It has not been shown that any specific toxicity 
results from the chemical combination of procaine with penicillin or 
the simultaneous administration of streptomycin. However, any unusual 
reactions should receive immediate medical attention. 


Penicillin: Toxic reactions to penicillin are largely limited to hypersensitivity 
phenomena. The manifestations of hypersensitivity range from a mild erythema 
or urticaria to severe serum-sickness and rarely, anaphylactoid shock. Before 
these preparations are administered, the patient should be questioned as to pre- 
vious evidence of sensitivity to penicillin or a history of bronchial asthma or 
allergy, all of which increase the likelihood of hypersensitivity. If a hyper- 
sensitivity reaction occurs that is more serious than the condition being treated, 
and it cannot be controlled, this medication should be discontinued. For the rare 
occurrence of anaphylactoid shock the physician should be prepared to institute 
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remedial measures immediately such as the administration of oxygen, vasopressor 
agents, and intravenous steroids. 


Procaine: The most common toxic reactions to procaine—neurologic changes 
such as excitement, apprehension, twitching, and convulsions are caused by 
overdosage. The small amount of procaine in these preparations makes the 
possibility of such reactions remote. Oxygen and intravenous barbiturates are 
indicated should such neurologic changes occur. 


In rare cases procaine sensitivity may produce a circulatory reaction with pallor, 
tachycardia, chest pain, diplopia and blurring of vision, or sudden collapse charac- 
terised by circulatory failure. Administer artificial respiration and oxygen 
immediately; in this type of reaction intravenous barbiturates are ineffective. 


Where procaine sensitivity is suspected, perform a preliminary intradermal test. 
If the test is positive, do not administer Dicrysticin-S or Dicrysticin-S ‘‘800” or 
Dicrysticin-S Fortis. 


Streptomycin: Streptomycin in sufficiently large doses may produce vestibular 
or auditory damage, of which vertigo and tinnitus are the most common symp- 
toms. Such toxicity most often occurs after prolonged dosage. Streptomycin is 
less apt to produce auditory damage than is dihydrostreptomycin in comparable 
dosage. However, streptomycin is more apt to produce vestibular damage. 
Auditory impairment is usually permanent; vestibular damage may be perma- 
nent, but symptoms tend to disappear as the patient adjusts and learns to com- 
pensate visually. Ability to compensate for vestibular impairment decreases with 
age. Streptomycin preparations, therefore, should be used with caution in 
elderly patients. 


The caloric stimulation test for vestibular function and audiometric tests are 
advisable during prolonged streptomycin therapy to detect signs of developing 
eighth nerve damage; tests should be made before treatment is started and 
periodically thereafter. 


The blood concentration of streptomycin should not exceed 20 to 25 micro- 
grams/ml. plasma. Pre-existing renal impairment interferes with streptomycin 
excretion, producing high blood levels and increasing the risk of vestibular and 
auditory dysfunction. 


Skin or allergic reactions occur infrequently and can usually be controlled with 
antihistaminic agents. 


Signs of kidney involvement (proteinuria, haematuria and occasional azotaemia) 
generally disappear on withdrawal of the drug. Unless renal function is impair- 
ed, changes in the urine are usually not cause for interrupting therapy. 


Headache, paraesthesias of the face, and gastric disturbances may occur. Clinical 
judgment as to termination of therapy must be exercised when such side effects 
occur. 


Evidence for the possible overgrowth of non-susceptible organisms must be 
looked for when antibiotics are administered. 
Supply: Dicrysticin-S, 1 dose, boxes of 25 vials; and 5 dose, boxes of 10 vials. 
Dicrysticin-S “800” and Dicrysticin-S Fortis, 1 dose, boxes of 10 vials. 
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Expiration date for all these preparations, 24 months at room temperature. Sterile 
suspensions may be kept in the refrigerator for 1 week without significant loss of 
potency. 


DICRYSTICIN-S® PEDIATRIC Sterile Powder 
Squibb Streptomycin with Sodium and Procaine Penicillin G 


Dicrysticin-S Pediatric is supplied as a dry powder in one dose vials. Each dose 
of Dicrysticin-S Pediatric provides 300,000 units procaine penicillin G, 100,000 
units buffered crystalline sodium penicillin G and 0.25 Gm. of pure streptomycin 
base in the form of streptomycin sulphate. 


Dicrysticin-S Pediatric is indicated for prophylaxis before and after surgery in or 
near a contaminated site; for the treatment of certain mixed infections caused by 
both gram-positive and gram-negative organisms, particularly chronic infections 
of the respiratory or urogenital tract; for the treatment of infections in which 
the causative organism cannot be readily identified, especially peritonitis, medias- 
tinitis or brain abscess (in such cases, however, whenever possible, a thorough 
search for the primary focus should be made in order to determine if sensitivity to 
this antibiotic combination warrants its use); and for the treatment of selected 
cases of septicaemia or subacute bacterial endocarditis in which there is in vitro 
evidence that the combination of penicillin and streptomycin has an additive or 
synergistic effect. When treatment is prolonged, as for subacute bacterial endo- 
carditis, it is wise to perform periodic sensitivity tests to determine any change in 
the sensitivity of the causative organism. Dicrysticin-S Pediatric may be effective 
in infections where the bacteria are relatively more resistant to penicillin or strep- 
tomycin drugs alone than to the combination. 


Dosage: The dose of Dicrysticin-S Pediatric should be determined primarily by the 
currently recommended dosage of streptomycin. The best guide to the duration 
of treatment is provided by the clinical response of the patient. The following 
schedule is recommended: 


*Daily Dose 
ner & Yea es ce en he eee ate ee 0.8 ml. (3 vial) 
Undesss Yeats Maran. 2 eee eee er een eae 1.65 ml. (1 vial) 
RInder- 6 eats 2/.c ac.57 ce es ene ted, oot 1.65 to 3.3 ml.’ 

(1 to 2 vials) 
Wore than6: yeas S.<Gaernc’ sa or ROR 3.3 ml. (2 vials) 


Administration: One of the outstanding features of Dicrysticin-S Pediatric is ease of 
administration. For reconstitution, Dicrysticin-S Pediatric may be suspended 
in sterile distilled water or sterile isotonic sodium chloride. To provide a volume 
approximately of 1.65 ml. per dose of Dicrysticin-S Pediatric add 1.2 ml. diluent 
to the vial. The administration is a matter of simple intramuscular injection after 
aspirating to be sure that the needle is not in a vein. 


Note: This product should never be given intravenously. 


* Either as a single dose or 2 equally divided doses per day. In more severe infections the dosage 
may be doubled. 
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Dicrysticin-S Pediatric in powder form is stable at room temperature. Sterile 
suspension may be kept in the refrigerator for 1 week without significant loss of 


potency. 
Supply: Vials of 1 dose (1.2 ml. diluent to be added), boxes of 25 vials. 


Expiration date 24 months. May be stored at room temperature. 


DI-RAUDIXIN© Tablets 
DI-RAUDIXIN® FORTE Tablets 


Squibb Standardized Whole Root 
Rauwolfia Serpentina (Raudixin®) 
and Hydroflumethiazide (Di-Ademil®) 


Di-Raudixin conveniently combines the anti-hypertensive tranquillizer Raudixin 
(Squibb Standardized Whole Root Rauwolfia Serpentina) and the anti-hyper- 
tensive diuretic Di-Ademil (Squibb Hydroflumethiazide) in a single tablet. 
The resulting anti-hypertensive effect is potentiated, being greater than that 
obtained with either component alone. As a result, Di-Raudixin provides 
effective therapy for all degrees of hypertension. It lowers blood pressure safely 
and dependably—there are no extremes or sudden drops in pressure when the 
patient is on Di-Raudixin. Di-Raudixin is available in two potencies: Di- 
Raudixin—50 mg. Raudixin and 25 mg. Di-Ademil and Di-Raudixin Forte— 
50 mg. Raudixin, and 50 mg. Di-Ademil. 


Action: The action of Di-Raudixin is essentially due to its two components, i.e., 
Raudixin and Di-Ademil. 


Whole root Rauwolfia Serpentina (Raudixin), one of the two basic components of 
Di-Raudixin, is a time-tested anti-hypertensive agent whose value has been con- 
firmed by the evidence of many years of growing clinical use. Raudixin, 
being standardized whole root, has a greater and more balanced therapeutic action 
than can be produced by any single Rauwolfia alkaloid. It has three basic pharma- 
cologic effects: it lowers systolic and diastolic blood pressure, provides tranquil- 
lization, and induces a mild reduction in pulse rate. Reduction in blood pressure is 
both gradual and sustained, thus protecting the patient against sharp fluctuations. 
Normotensive individuals are not significantly affected. Raudixin’s mild sedative 
action tends to depress the aggravating effects of emotional tension and upsets. 
This tranquillizing effect is also valuable in helping to alleviate other common 
hypertensive symptoms such as irritability, headache, anxiety, insomnia, and 
Blestations Patients generally experience a feeling of well-being, emotional 
difficulties occur less frequently, there is less likelihood of depression. The mild 
bradycardia lowers the work load of the heart, helping to increase cardiac 
efficiency. Raudixin potentiates other anti-hypertensive agents—when used in 
combination lesser amounts of the more potent and toxic drugs can be used. 


Raudixin is clinically reliable and effective on continued administration. It 
causes no liver dysfunction. Tolerance and cumulation have not been reported. 


The Di-Ademil component is a benzothiadiazine derivative, a potent antihyper- 
tensive diuretic. Its structural formula is 3, 4-dihydro-6-(trifluoromethyl)-1, 2, 4- 
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benzothiadiazine-7-sulphonamide-1, 1-dioxide. Clinical studies have shown that 
100 mg. Di-Ademil have therapeutic effect equivalent to 1000 mg. of the chemi- 
cally related chlorothiazide. Potassium excretion is notably less with Di-Ademil. 
Di-Ademil lowers blood pressure smoothly and significantly and is useful in all 
degrees of hypertension, whether alone or in combination with other potent anti- 


hypertensive agents. 


The antihypertensive actions of Raudixin and Di-Ademil are complementary and 
the combination of both in Di-Raudixin and Di-Raudixin Forte elicit more 
favourable therapeutic response than could be expected with either one of its 


components. 


These preparations complement the hypotensive action of ganglionic blocking 
agents or hydralazine, permitting and even necessitating considerably smaller 
doses of these more toxic drugs and thereby decreasing the incidence and severity 


of their side effects. 


Advantages: Di-Raudixin and Di-Raudixin Forte provide numerous and significant 
beneficial effects in the management of all degrees of hypertension. 


Di-Raudixin and Di-Raudixin Forte offer— 


all the advantages of Raudixin 

* standardized whole root Rauwolfia serpentina 

+ gentle, gradual antihypertensive action—the “Rauwolfia preparation of choice” 

* tranquillization to help relieve common emotional aspects of hypertension such 
as anxiety, tension, headache, insomnia, and palpitations 

+ mild bradycardia to lower the work load of the heart and help increase cardiac 
efficiency 

* non-habituation 

* fewer gastrointestinal side effects 

+ long-term safety (has been given continuously for years) 


plus 


all the advantages of hydroflumethiazide 

* unsurpassed diuretic action for prompt attainment of an oedema-free state 
* effective sustained antihypertensive action 

* virtual absence of drug tolerance 

* minimal effects on electrolyte balance and blood chemistry 

* reduced need for salt restriction 

« low incidence of side effects 


plus 


« increased efficacy sufficient for all degrees of essential hypertension 

+ complementary antihypertensive action permitting smaller doses of both 
components 

« complementary antihypertensive effect permitting and necessitating reduced 
dosage, by as much as one-half of other antihypertensive drugs such as gang- 
lionic blocking agents or hydralazine 

* gentle, gradual, sustained reduction of systolic and diastolic blood pressure, 
moe oa control of hypertension on a convenient, signphhet dosage 
schedule 
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* particularly effective in hypertensive cardiovascular conditions manifesting 
oedema 

* well-tolerated over extended periods of administration 

* no contraindications, except in the presence of complete renal shutdown 


Indications: Di-Raudixin and Di-Raudixin Forte are effective in all degrees of hyper- 
tension. Their gentle, safe, wide-range antihypertensive action is particularly 
useful when blood pressure reduction is required; when there are signs of conges- 
tive failure or oedema; when there is insufficient response to a single antihyper- 
tensive agent; when partial or complete replacement of potentially more toxic 
antihypertensive drugs is desirable. 


Di-Raudixin and Di-Raudixin Forte are sufficient for most hypertensive patients. 
When an additional antihypertensive effect is needed, however, more drastic anti- 
hypertensive agents may be used concomitantly. Both afford smoother control 
of blood pressure and permit and even necessitate considerable lower dosage of 
these more toxic hypotensive agents. After an adequate response is obtained 
and maintenance dosages established, it may gradually be possible to eliminate the 
other agents and maintain the patient on Di-Raudixin or Di-Raudixin Forte. 


Both Di-Raudixin and Di-Raudixin Forte are indicated for all degrees of hyper- 
tension. Di-Raudixin, however, may be of greatest value for long-term main- 
tenance therapy of hypertension, when associated oedema has been satisfactorily 
relieved or a higher ratio of the Raudixin component to the Di-Ademil com- 
ponent is needed. 


Dosage: Dosage should be adjusted to individual requirements. 


DOSAGE SUMMARY 


Indication 


Dosage Strength Daily Regimen 


1 to 3 tablets daily depending 
on patient response. 


All degrees of hypertension 
but where a lower dose of 
the diuretic is desired 


Di-Raudixin 
50 mg. Raudixin 
25 mg. Di-Ademil 


Initial dosage range | to 3 tablets, 
preferably in divided doses, morn- 
ing and afternoon. 


Di-Raudixin Forte 
50 mg. Raudixin 
50 mg. Di-Ademil 


All degrees of hypertension, 
especially when the patient 
is markedly oedematous 


Maintenance—as low as 1 tablet 
daily may suffice. 


When cither Di-Raudixin or Di-Raudixin Forte is used concomitantly with ganglionic blocking 
agents, the dosage of these latter drugs should be reduced by one-half. 


Precautions: Raudixin is remarkably well tolerated over extended periods of adminis- 
tration. Since the combined use of Raudixin and Di-Ademil makes possible 
lower doses of rauwolfia, the likelihood of any unwanted effects is diminished. 
Rauwolfia side effects such as diarrhoea, weight gain, nausea and vomiting, 
drowsiness, nasal congestion, increased dreaming and reversible extrapyramidal 
symptoms are less likely to occur with the Di-Raudixin regimen. 


No serious side effects attributable to Di-Ademil have been reported in clinical 
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trials to date. A few cases of mild pruritus and minor gastrointestinal disturbances 
have been reported. As with any potent diuretic of this type, however, a rare 
hypochloraemic alkalosis with or without hypokalaemia may occur. Generally, 
a high potassium intake as supplied by orange or tomato juice and a balanced diet 
of meat and vegetables helps preclude these unwanted effects. 


Patients with hepatic cirrhosis are particularly prone to hypokalaemia. Therefore 
cirrhotic patients should be observed closely and regularly to detect early signs of 
fluid and/or electrolyte disturbance so that appropriate corrective measures can be 
taken promptly. Care should be taken in treating patients with severely damaged 
kidneys and low urine output. 


Note: There are no absolute contraindications to the use of Di-Raudixin except 
complete renal shutdown. However, any preparation containing rauwolfia 
should be used with caution in patients with a history of depression, peptic ulcer 
or ulcerative colitis. 


Supply: Di-Raudixin (both potencies) is supplied as capsule-shaped tablets in bottles 
of 20 and 100. | 


ENGRAN® Tablets 
Squibb Vitamin-Mineral Supplement 


Whenever vitamin-mineral supplementation is required, just 1 Engran Tablet 
daily provides high supplemental dosages of the essential vitamins to help meet 
increased nutritional requirements. In each small tablet, Engran supplies high 
supplemental dosages of the essential vitamins, supplemental calcium in phos- 
phorus-free form, supplemental iron, plus trace elements. 


Each Engran Tablet supplies: 


VITAMINS 
AST ett et eg Gem e Oy Raith Om RR EN i er fone. SN 5,000 I.U. 
MAE ATARI) eF Say  Fow Sets Arca arene 0 Shee nent i eee 500 I.U. { 
MECN GB ga, ia) takes oe ics tala ose ei 3 mg. ‘ 
Vista ttt B gas’ opiates le hal once das Sos ee 3 mg. (| 
Vitamin Boo cc ot gein db bine wy folie ol Oreos aa eee 2 mg. i 
WitaritesD io. :, acbieplie etic du cen om ce eae a 2 mcg. ; 
BOOP CIC so wig snssscipisagiarienpsoie gi Asa aehanak eta ae or 1 mg. i 
Wiasinamides os sicacsmes bees Semen ee ee 20 mg. : 
Calcium -Pantothenate vite nvdeve ud beet eee ae 5 mg. ; 
Vitariin Goro. oa ie an ce es sic ra ee 75 mg. ; 
Vitamin K: !eolaidtiy sey0. bomashes Bae vba hea oe 0.5 mg. : 

MINERALS 
Calcium :svec. ts. achgiaw...cdoeteibs a6 nek ae 0.15 Gm. | 
lodine® 2.5.1.0 Ade genes bora. aye ees = 0.15 mg. : 
Jron tig. 2. vax celta ee Popes cataecicere a eee ee 10 mg. 
POSASSIUTIN S20 «ae «og lo tgs pes ge ee 5 mg 
CODPED toss ceo oo ere ee erin) cnet ee een 1 mg. 
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MEME gee oh EON Ars Se hte ay oh hos + ge be 0 28K 1 mg. 
OCR Nar eee cs Ses ee Se 6 mg. 
Ser ei os 85 a ew BES. bs Chee we cs 1.5 mg. 


Indications: Engran is indicated.as a dietary supplement during pregnancy, lactation, 
or whenever routine vitamin-mineral supplementation is required. 


Dosage: 1 Engran Tablet daily, or as indicated. 


Supply: Capsule-shaped tablets in bottles of 25 and 100. 
Note: Keep tightly closed in a cool and dark place. 


Expiration date 18 months. 


FUNGIZONE® : Tablets 
Squibb Amphotericin B 


Fungizone, Squibb Amphotericin B, is a polyene antibiotic produced by a strain 
of Streptomyces nodosus. The isolation and characterization of crystalline ampho- 
tericin B. were achieved at The Squibb Institute for Medical Research. Each 
Fungizone Tablet contains 100 mg. amphotericin B. 


Action: Fungizone inhibits the growth of a wide variety of yeasts and yeast-like fungi. 
The drug is well tolerated as an oral antifungal agent, and its efficacy is dependable 
for the prophylaxis or treatment of intestinal candidiasis. In humans, as in 
ee rslianicals oral administration of amphotericin B in high doses pro- 
duced at most only low blood levels (0.05 mcg./ml.) due to poor absorption of 
the drug from the gastrointestinal tract. Most of the orally administered drug is 
eliminated via the faeces. 


Indications: Fungizone Tablets are indicated for the prophylaxis or treatment of 
intestinal candidiasis, including that sometimes induced by the broad spectrum 
antibiotics, and for the suppression of any intestinal reservoir of Candida albicans 
which may complicate cutaneous, mucocutaneous or vaginal candidiasis. For the 
latter purpose, Fungizone Tablets should be employed as an adjunct to other 
specific topical therapeutic measures. 


Dosage and Administration: The suggested dosage for both adult and paediatric patient 
is (a) prophylactic: 50 or 100 mg., q.i.d., (b) therapeutic: 100 mg. q.i.d. How- 
ever, if desired, substantially higher dosage may be employed without serious side 
effects or significant toxicity. The tablets may be administered to infants and 
young children by pulverizing, combining with water or milk, and utilizing a 


dropper. 


Toxicity: Probably because of its very limited absorption, Fungizone Tablets are 
virtually nontoxic and non-sensitizing and are well tolerated by all age groups 
including debilitated infants, even on prolonged administration. 


Supply: Bottles of 12 tablets. 


Expiration date 12 months. 
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FUNGIZONE®-S OTIC DROPS Liquid 


Squibb Amphotericin B with Neomycin-Gramicidin (Spectrocin ®) 


Fungizone-S Otic Drops is Squibb Amphotericin B with Spectrocin (Neomycin 
and Gramicidin) in propylene glycol. 


Each ml. of Fungizone-S Otic Drops contains: 


Neoniyeniy base <5 25 vs: os oe ee oe oe 3.5 mg. 
Gramicidin ©... . <cuske dive ds aeepotepee dee eee 1.0 mg. 
Amphotericin’ B 35.272. <,06 sana ee tk ee eee 30.0 mg. 
Benzocaine § 2) sss 4 «vs thee nese n Whos + 03h eg odin eee 14.0 mg. 
Propylene glycol: Glycerin (3:1) base q.s. ..........---- .1 ml. 


Action and Uses: Fungizone-S Otic Drops has bactericidal and fungicidal action. 
It provides a combination of antibacterial and antifungal antibiotics effective 
against a wide variety of gram positive and gram negative organisms including 
fungi commonly encountered in otic infections. 


Fungizone-S Otic Drops is indicated for the treatment of infections, pain and 
itching associated with otitis externa, otitis media with a perforated tympanic 
membrane, post-operative aural cavities and furunculosis of the ear. 


Contraindications: This product is contraindicated in individuals with a history of 
hypersensitivity to any of its components. 


Precautions: The possibility of neomycin ototoxicity due to prolonged use should be 
borne in mind when this drug is used in cases of chronic suppurative otitis media. 
As with all antibiotics, prolonged use may result in overgrowth of non-susceptible 
organisms. If superinfection occurs, appropriate measures should be instituted. 


Administration: After preliminary cleaning, three to four drops are instilled in the 
infected ear two to three times daily. The drops should be instilled with the 


affected ear turned upwards and the position maintained for a minute to facilitate 
penetration. 


Care should be taken to shake the bottle well before use. 
Supply: Bottles of 5 ml. with dropper. 


Expiration date 12 months. 
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KENACOMB® Ointment 


Squibb Triamcinolone Acetonide, Neomycin- 
Gramicidin (Spectrocin®) and Nystatin ( Mycostatin®) 


Kenacomb is a highly effective dermatologic preparation that has four basic 
therapeutic effects: anti-inflammatory, antipruritic, antibacterial and antifungal. 
It is especially formulated for skin conditions caused or complicated by bacterial 
and/or monilial infection and for which potent, dependable anti-inflammatory, 
antipruritic action is also desired. Kenacomb combines the anti-inflammatory 
corticoid, Triamcinolone Acetonide, the wide-spectrum antibacterial, Spectrocin 
(Squibb Neomycin-Gramicidin) and the antifungal antibiotic Mycostatin 
(Squibb Nystatin) in Plastobase® (Squibb Plasticized Hydrocarbon Gel). 


Each gramme of Kenacomb supplies: 


Triamcinolone Acetonide .................... 1.0 mg. (0.1%) 
Neomiycin; Base (as sulphate) 2.c.0.. 02... se ee. 2.5 mg. 
RURNCMM sod centers, oe tks See 0.25 mg. 
ga 2 LORI Spe oar Se et a ae 100,000 units 


Kenacomb reduces inflammation, relieves itching and combats or prevents 
bacterial and monilial infections. 


* TRIAMCINOLONE ACETONIDE is an outstanding topical corticosteroid. 
Proved clinically superior wherever topical corticoids are indicated, triamcino- 
lone acetonide is distinguished by its marked anti-inflammatory, antipruritic, 
antiallergic effects. It provides rapid, complete, often prolonged relief of itching, 
burning and cutaneous inflammation. 


Paired comparison studies with 1.0°/, hydrocortisone and 0.5% prednisolone 
preparations have shown that triamcinolone acetonide in 0.1°/, concentration, 
usually acts faster and produces more complete therapeutic results. Moreover, 
triamcinolone acetonide is frequently effective in those instances where hydro- 
cortisone and other corticosteroids fail to bring about a good or complete thera- 
peutic response. 


* SPECTROCIN combines the broad spectrum activities of two potent topical 
antibiotics, neomycin and gramicidin. The joint actions of these powerful anti- 
infectives provide comprehensive antibacterial therapy against a wide range of 
gram-positive and gram-negative bacteria, including those responsible for most 
bacterial skin infections. 


* MYCOSTATIN is the antibiotic of choice for treating or preventing cutaneous 
Candida (monilia) albicans infections. The first safe antifungal antibiotic, Mycos- 
tatin is uniformly effective in most local monilial infections. 


Plastobase® (Squibb Plasticized Hydrocarbon Gel), the vehicle in Kenacomb 
Ointment, is a combination of 95% Liquid Petrolatum and 5°, polyethylene, an 
inert plastic. Liquid Petrolatum is thickened and retained in gel form by a matrix 
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of solid polyethylene. As used in Kenacomb Ointment, Plastobase provides 
fast, regular and thorough release of medicaments and uniform dispersion of 
medicaments even at elevated temperatures. Consistently soft, Kenacomb Oint- 
ment is easily applied to the skin and is non-“running” at body temperature. It 
imparts a velvety, non-greasy feel to the skin and can be readily removed. 


Advantages: 


+ four basic therapeutic effects in one preparation—anti-inflammatory, anti- 
pruritic, antibacterial, antifungal 

« dramatically effective—provides rapid, complete, often prolonged relief of 
itching, burning, and inflammation, frequently when other topical steroids 
have failed 

« a potent anti-infective—combats or prevents bacterial and/or monilial infec- 
tions 

* unusually well tolerated 

+ excellent patient acceptance 


Indications: 
* superficial bacterial infections * anogenital pruritus 
* cutaneous moniliasis __ (pruritus ani et vulvae) 
* lichen simplex chronicus + infantile eczema 


The following conditions when threatened or complicated by bacterial and/or 
monilial superinfection: 


* atopic dermatitis * seborrhoeic dermatitis 
* eczematoid dermatitis * neurodermatitis 
* stasis dermatitis « dermatitis venenata 


* nummular dermatitis 
*« contact dermatitis 
» exudative dermatitis 


Administration: Apply a thin film to the affected area 2 to 3 times daily. 


Contraindications: Kenacomb is contraindicated in tuberculous and most viral lesions 
of the skin, herpes simplex, vaccinia and varicella particularly. It is also contra- 
indicated in fungal lesions of the skin except candidiasis, and in patients with a 
history of hypersensitivity to any of its components. 


Precautions: Kenacomb has been extremely well tolerated locally. Systemic toxicity 
has not been observed with topical applications of triamcinolone acetonide or any 
of the other active components. Sensitivity reactions to topically applied nystatin, 
triamcinolone acetonide, neomycin or gramicidin are only rarely encountered. 
With prolonged use of steroids in intertriginous areas or under occlusive dress- 
ings, striae may occur. Systemic side eftects are a possibility when topical steroid 
preparations are used over large areas or over prolonged periods. 


Supply: Tubes of 2.5 Gms; and 5 Gms. 


Expiration date 18 months. May be stored at room temperature. 
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KENACORT® Tablets 
Squibb Triamcinolone 


Kenacort, Squibb Triamcinolone, is the 9-alpha-fluoro-16-alpha-hydroxy deriva- 
tive of prednisolone. Besides being a potent anti-inflammatory, antirheumatic 
and anti-allergic agent, Kenacort differs from other glucocorticoids in some 
aspects of its clinical utility. For example, in the usual doses, it rarely causes 
sodium or fluid retention; voracious appetite and its associated weight gain, 
common with some glucocorticoids, are very unusual with Kenacort. Thus, for 
patients in whom such side effects are to be avoided, Kenacort may be the drug 
of choice. Psychic stimulation does not usually occur and patients in whom other 
steroids have induced euphoria or mental stimulation would not be likely to 
experience the same effects with Kenacort. 


Kenacort, as with other newer corticosteroids, appears to persist in the blood 
for a longer time than hydrocortisone (cortisol). 


Plasma biologic half-life of injected steroid (in minutes) 


SS SS SSC SSS SSS SSS SSN 


Corticosteroid Man! Man? Dog? 
Hydrocortisone 101 _ 120 44-52 
Prednisolone 200 180 60-71 
Methylprednisolone _ 210 80.9 
Beene 200 = 60 
Triamcinolone > 300 a 116.7 


1 Melby J. C.: Med. Clin. North America 45: 875 (July) 1961. 
? McGavack, T. H.: Nebraska J. Med. 44: 377 (Aug.) 1959. 
* Florini, J. R. et al.: J. Pharmacol. and Exper. Therap. 131: 287. (Mar.) 1961. 


Historically, corticoids have been administered on a t.i.d. or q.i.d. basis. In 
clinical studies, Kenacort has proved efficacious even when longer intervals 
between doses were employed. Single daily doses of Kenacort have been used 
effectively in the dermatoses, allergic disorders, and mild connective tissue 
diseases (acute bursitis, myositis, fibrositis, etc.). In rheumatoid arthritis, the 
incidence of effective control using the single daily dose was considerably lower, 
but occurred often enough to make the regimen worthy of trial in this condition. 
Divided dosage with Kenacort continues to be effective for many other patients 
with corticosteroid-responsive conditions. 


Advantages : 


* cffective anti-inflammatory, antirheumatic and anti-allergic action 
* sodium or fluid retention rare 
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* secondary hypertension rare; blood pressure often reduced to normal 
+ undesirable psychic stimulation does not usually occur 

* voracious appetite unusual 

* no need for dietary salt restriction 


Indications: Bronchial asthma, other allergic disorders, dermatoses, psoriasis (except 
mild, uncomplicated), nephrotic syndrome, pulmonary emphysema, pulmonary 
fibrosis, acute rheumatic fever, vasomotor rhinitis, urticaria, angioneurotic 
oedema, rheumatoid arthritis, the lymphatic leukaemias, lymphosarcoma, 
Hodgkin’s disease, disseminated lupus erythematosus. In other forms of leukae- 
mia where, for example, haemolytic anaemia or thrombocytopenia occur, 
Kenacort may be helpful. It should be emphasized that steroid therapy for the 
lymphomata is palliative. Kenacort is also useful in patients with congestive 
heart failure resistant to diuretics, and has been used successfully in acute 
bursitis, sprue, uveitis—and such blood dyscrasias as chronic eosinophilia, 
thrombocytopenic purpura and haemolytic anaemia. The drug may also be 
of value when other corticosteroids have failed or have reached a limit of 
usefulness in steroid-responsive conditions. 


Contraindications: Although corticosteroids have been used experimentally in the 
treatment of active tuberculosis, the disease, whether active, latent or healed is still 
usually considered a contraindication to their use. Corticoids are also contra- 
indicated in ocular herpes simplex and acute psychosis, and relatively so in pre- 
sence of active peptic ulcer, acute glomerulonephritis, and infections which cannot 
be controlled by antibiotics. The use of steroids in patients with myasthenia gravis 
may aggravate myasthenic symptoms and should, therefore, be given with 
proper precautions. Corticosteroids are not recommended for pregnant patients, 
particularly during the first trimester, except when the disease for which they 
are indicated is very severe. In newborns of mothers who have received corticoid 
therapy, the possible occurrence of hypoadrenalism should be borne in mind. 
When considering triamcinolone treatment in the presence of any of the follow- 
ing, the need for steroid therapy must be thoroughly weighed against the possible 
deleterious effects on the contraindicated condition; diverticulitis, fresh intestinal 
anastomoses, thrombophlebitis, psychotic tendencies, chronic nephritis, meta- 
static carcinoma, osteoporosis, and history of peptic ulcer. 


Adverse Reactions and Precautions: Triamcinolone, like all potent steroids, should 
be used under close clinical supervision. Weight gain, oedema and hypertension, 
the usual unwanted steroid effects, usually do not occur; patients must be obsery- 
ed for the less obvious undesirable effects. All corticosteroids may mask symp- 
toms of infection and permit spread of an invading organism. If questionable 
findings are encountered it may be advisable to interrupt triamcinolone therapy 
until an accurate diagnosis is made. 


In acute and chronic bacterial infections, triamcinolone should only be used in 
conjunction with suitable antibiotic or chemotherapeutic agents. The drug 
should be withheld during acute viral infections, such as ocular herpes simplex 
and varicella. Steroid patients must be watched carefully for the development of 
osteoporosis and spontaneous fracture, peptic ulcer or epigastric distress. Cushin- 


goid changes such as facial rounding, buffalo hump and other signs of fat deposi- 
tion may be seen in some cases. Purpura, flushing of the face, sweating, acne, 
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striae, hirsutism, vertigo and headache may be encountered. The growth- 
suppressing effects of corticosteroids in children should be considered when 
triamcinolone is administered to the paediatric age group. 


Thromboembolism, aseptic necrosis of the hip, necrotizing angiitis, acute pancre- 
atitis and ulcerative oesophagitis are other possible side effects of steroid therapy. 


A liberal protein intake is essential for patients receiving triamcinolone, since it 
does not stimulate appetite. On prolonged therapy, most patients have a tendency 
to gradual weight loss, sometimes associated with egative nitrogen balance. As 
with all corticoids, wasting and weakness of skeletal muscle may occur in some 
patients. Anabolic steroids appear to be useful in maintaining nitrogen equi- 
librium. Diabetic patients frequently require an increase in insulin dosage; 
latent diabetes mellitus may become manifest during steroid therapy. 


While in rare instances increased intracranial pressure and papilloedema have 
been reported to occur after administration of corticosteroids, including tri- 
amcinolone, the mechanism of action has not been elucidated. The possible 
association of posterior subcapsular cataracts with the administration of high 
dosage, long-term systemic corticotherapy has been presented in the literature. 
For this and other reasons, long-term administration of corticoids should be kept 
at minimum dosage levels. : 


In therapeutic doses, glucocorticoids depress the function of the adrenal cortex. 
To avoid adrenal insufficiency, therapy should be withdrawn gradually (2 mg. 
every two to three days), particularly when patients are receiving large doses or 
prolonged treatment. Undue stress, i.e., surgery, trauma, severe illness, during 
or within a year after triamcinolone treatment has been terminated calls for 
prompt institution of adequate supportive measures for the duration of the stress. 
During treatment Kenacort dosage should be increased temporarily; supportive 
measures in the year after treatment should include ACTH and, in some situations 
of severe stress, hydrocortisone or cortisone. 


Dosage: Individual requirements and the disease under treatment determine Kenacort 
dosage. A single daily dose, given either in the morning or at bedtime depending 
on the clinical situation, may be satisfactory for initial or maintenance therapy 
in many patients; others will require a divided daily dosage regimen such as b.i.d. 
to q.i.d. administration. Initial daily dosage generally ranges from 8 to 32 mg. 
for adults, and from 4 to 12 mg. for children under 25 Kg. Children over 25 Kg. 
may be given adult dosage. It may be necessary to administer initial adult dosage 
in children under 25 Kg. After a satisfactory response, the adult dosage is reduced 
gradually by 2 mg., every two to three days, to the optimal maintenance level. 
Maintenance dosage in children is regulated in terms of clinical response. 


Intermittent Kenacort therapy employing other dosage intervals has been 
successful in the nephrotic syndrome, and this use has also been reported in the 
management of juvenile rheumatoid arthritis and in certain chronic dermatoses. 
In addition to patient convenience, it has been suggested that once daily adminis- 
tration: of a corticosteroid is less likely to interfere with diurnal rhythm of the 
spontaneously secreting adrenal gland; if this is the reason for single daily dose 
aia the dose should be given in the morning. In other patients, i.e., the 
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arthritic who complains of morning stiffness, or the asthmatic who needs protec- 
tion during the night, a nocturnal dose would be more desirable. 


The 8 mg. tablet suggests an added convenience for those patients responsive to 
once-a-day or other intermittent oral Kenacort dosage. 


Patient transfers from other corticosteroids. Initially, substitute 4 mg. Kenacort 
for each of the following: 


25 mg. cortisone 

20 mg. hydrocortisone 
5 mg. prednisone 

5 mg. prednisolone 


4 mg. methylprednisolone 
0.75 mg. dexamethasone 
2 mg. paramethasone 


Thereafter, dosage should be adjusted according to individual response. 


Condition 


bronchial asthma 


allergic disorders 


dermatoses” 


psoriasis,? acute 
exacerbations 


nephrotic syndrome 


pulmonary emphysema, 
pulmonary fibrosis? 


rheumatic fever (acute) 


vasomotor rhihitis 


KENACORT THERAPY GUIDE 


Initial Daily Dosage 


adults: 1 8-16 mg. 
children: 8-12 mg. 


adults:1 8-16 mg. 
children: 4-8 mg. 


adults:! 8-20 mg. 
children: 4-12 mg. 


adults: 4-32 mg. 
(advocated for short-term 
control only) 


adults and children: 
20-48 mg. to diuresis 
(usually within 7-10 days) 


adults: 8-32 mg. 


in divided doses 
adults: 16-20 mg. 
children: 8-10 mg. 


adults: 8-16 mg. 
children: 4-8 mg. 
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Maintenance Daily Dosage 


adults: 2-8 mg. 
children: 1-4 mg. 


adults: 4-16 mg. 
children: 2 mg. or less 


adults and children: 
2 mg: or less 


adults: 1-16 mg. 


adults and children: 
intermittent therapy 

8-16 mg. for 3 consecutive 
days per week. 


adults: 1-4 mg. 


adults and children: 
gradually reduce, 
discontinue 


adults: 1-4 mg. 


children: reduce, discontinue 


Condition Initial Daily Dosage 


urticaria 


angioneurotic oedema adults: 8-16 mg. 


rheumatoid arthritis 


adults! and children: 
12-20 mg. for 5 days 


adults!a and children: 


4-12 mg. 
ee tes aad shilten 
chronic lymphatic : 

32-60 mg. 
leukaemia 


acute lymphatic | 


children: 1 mg./Kg. 


leukaemia body weight 
lin adults and children: 
‘ 20-32 mg. 


collagen diseases 


acute connective tissue 
diseases (acute bursitis, 
myositis, fibrositis, etc.) 


uveitis adults: 24-32 mg. | 


adults: 12-24 mg. 
sprue 


2 Single daily doses have been effectively employed. 


adults: ! 8-16 mg. 


children: 3 mg. or more 


Se eesessvesevecons 


“Maintenance Daily Dosage 


adults: gradually reduce 


adults: lowest adequate dose 
children: individualized 


adults and children: 
2-24 mg. 


same as initial dosage 


adults and children: 
4-20 mg. 


adults: 1-8 mg. 


adults: gradually reduce 


: adults and children: 


gradually reduce 


ta A single daily dosage regimen may be tried. If response is not satisfactory, daily dosage 
should be given in divided amounts. If no response is observed within 7 days, consideration 


should be given to the possibility of an erroneous diagnosis. 


* For some chronic dermatoses, an alternate-day dosage regimen, using doses equivalent to 
daily dosage, may be effective. Severe pemphigus requires high initial doses, even upto 100 mg. daily 


in divided doses. 


* Potent systemic steroids are not recommended for mild, uncomplicated psoriasis. Psoriasis 
recurs when medication is discontinued and may be more severe due to rebound phenomenon, 


* Appropriate antibiotic therapy must be given simultaneously. 


Supply: 


Scored tablets: 1 mg., boxes of 100 (10 strips of 10's) 
4 mg., boxes of 100 (10 strips of 10's) 


8 mg., boxes of 48 (8 strips ie 


Note: Store at room temperature, 
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KENACORT® INJECTION 10 mg. Parenteral Suspension 
Squibb Triamcinolone Acetonide Aqueous Suspension 


(Nor For INTRAVENOUS Use) 


Kenacort Injection is a synthetic corticoid with marked anti-inflammatory action. 
It is available as a sterile aqueous suspension, each ml. providing 10 mg. triam- 
cinolone acetenide, with sodium chloride for isotonicity, 0.9% benzyl alcohol as 
a preservative, 0.75% sodium carboxymethylcellulose, and 0.04% polysorbate 80. 


Action and Uses: The preparation is intended for intra-articular, intrasynovial, or 
intrabursal injection in the treatment of the pain and inflammation of joints, 
bursae, and tendon sheaths and for intralesional (intradermal and sometimes sub- 
cutaneous) injection in the management of a variety of localized dermatoses. 


Intra-articular: The drug provides valuable local therapy of joint pain arising 
from such conditions as rheumatoid arthritis, osteoarthritis, tendinitis, synovitis, 
bursitis, and other conditions amenable to local corticosteroid injections. It 
offers freedom from systemic action, particularly when injections are given 
adjunctively in the management of the arthritides. According to clinical reports, 
the preparation has produced good to excellent results in the vast majority of 
patients. : 


Relief of pain and swelling, and greater freedom of motion are usually obtained 
within a few hours after injection; amelioration of symptoms may be permanent 
or sustained over a period of one to several weeks. Kenacort frequently provides 
substantial, long-lasting benefits where previously administered corticosteroid, 
such as hydrocortisone or the prednisteroids, afforded only partial or transient 
relief. In processes, the preparation is intended to supplement other conventional 
therapeutic measures. Since intra-articular administrations, when given in the 
usual dosage range, do not produce physiologic hormonal effects, the drug is of 
particular value when systemic steroid therapy is contraindicated in these condi- 
tions. For localized conditions such as traumatic arthritis or bursitis, intra-arti- 
cular administration may be the sole therapy required. Moreover, side effects such 
as painful local reactions which have occurred with intra-articular use of other 
corticosteroids have been rare following injection of triamcinolone acetonide. 


Intradermal: Injection of the drug directly into localized lesions of many dermato- 
logic conditions produces a relatively prompt involution and rapid relief of 
pruritus. Intradermal. administration is often effective where topical corti- 
costeroid applications have failed, and may produce prolonged remissions where 
topical steroids have effected only temporary relief. Moreover, this procedure 
avoids the systemic effects which may accompany oral or parenterally adminis- 
tered corticosteroids. Clinical results obtained with this preparation recommend 
its use for the localized, hypertrophic, infiltrated, inflammatory lesions of such 
conditions as lichen simplex chronicus (neurodermatitis), psoriatic plaques, 
oars annulare, lichen planus, certain keloids, and alopecia (areata and 
totalis). 


Contraindications: The use of corticosteroids is contraindicated in the presence of _ 
local or systemic viral infection, tuberculosis of the skin, or any active infection in 
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or near joints or dermatologic lesions. The preparation should not be used to 
alleviate joint pain arising from infectious states such as gonococcal or tuberculous 
arthritis. 


Warning: Because it is a suspension, the preparation should not be administered intra- 
venously. Strict aseptic technique is mandatory. 


Precautions: Although therapy with Kenacort Injection will ameliorate symptoms, it 
is in no sense a cure and the hormone has no effect on the cause of the inflamma- 
tion. Therefore, this method of treatment does not obviate the need for the 
conventional measures usually employed. With intra-articular administration the 
inadvertent injection of the suspension into the soft tissues surrounding a joint is not 
harmful, but may lead to the occurrence of systemic effects and is the most common cause of 
failure to achieve the desired local results. 


A marked increase in pain accompanied by local swelling, further restriction of 
joint motion, fever, and malaise are suggestive of a septic arthritis. If these com- 
plications should appear, and the diagnosis of sepsis is confirmed, antimicrobial 
therapy should be instituted immediately and continued for 7 to 10 days after all 
evidence of infection has disappeared. 


Following intra-articular steroid therapy, patients should be specifically warned 
to avoid over-use of joints in which symptomatic benefit has been obtained. 
Negligence in this matter may permit an increase in joint deterioration that will 
more than offset the beneficial effects of the steroid. 


Unstable joints should not be injected. Repeated intra-articular injection may 
in some cases result in instability of the joint. Injections are given, X-ray follow- 
up is suggested. : 


Unlike other corticosteroids, triamcinolone and its derivatives do not stimulate 
appetite; during prolonged therapy, a liberal protein intake is essential and adminis- 
tration of anabolic steroids may be useful for counteracting the tendency to 
gradual weight loss sometimes associated with negative nitrogen balance, 
wasting and weakness of skeletal muscles. 


Since rare cases of anaphylactoid reactions following parenteral triamcinolone 
therapy have been reported, appropriate precautions are advised. 


In females past menarche, menstrual irregularities (amenorrhoea, intermenstrual 
spotting, or prolonged bleeding) can occur; this possibility should be mentioned 
to the patient. It should also be borne in mind that triamcinolone acetonide, 
like other glucocorticoids, may aggravate diabetes, so that higher insulin dosage 
may become necessary; or, it may precipitate the manifestation of latent diabetes 
mellitus. Corticosteroids are not recommended for patients with myasthenia 
gravis, diverticulitis, fresh intestinal anastomoses, thrombophlebitis, psychotic 
tendencies, exanthematous diseases, chronic nephritis, metastatic carcinoma, 
osteoporosis, and history of peptic ulcer. In the presence of any of these con- 
ditions, the need for steroid therapy must be carefully weighed against the possible 


deleterious effects. 
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As with other corticosteroids, the possibility of other severe reactions should be 
considered. If such reactions should occur, appropriate corrective measures 
should be instituted and use of the drug discontinued. 


Side Effects: Undesirable reactions following intra-articular administration of the 
preparation have included transient pain, occasional local irritation at the injec- 
tion site, and occasional brief increase in joint discomfort; following intradermal 
administration, transient local discomfort and local atrophy (which usually 
disappears, unless the basic disease process is itself atrophic) have occurred. 


Since systemic absorption may occasionally occur with intra-articular or other 
local administration, patients should be watched closely for side effects associated 
with any corticosteroid therapy. These include relative adrenocortical insuffi- 
ciency (particularly in times of stress due to trauma, surgery, or severe illness), 
hyperglycaemia, glycosuria, aggravation or masking of infection, osteoporosis 
(reversible only with difficulty), spontaneous fractures, aseptic necrosis of the hip, 
myopathy, weakness, activation and complication of peptic ulcer including 
perforation and haemorrhage, acute pancreatitis, ulcerative oesophagitis, moon 
face, buffalo hump, abnormal fat deposits, acne, striae, hirsutism, flushing of the 
‘face, sweating, menstrual irregularities, petechiae and purpura, necrotizing 
angiitis, growth-suppression in children, thromboembolism, insomnia, psychic 
disturbances (particularly mild depression, in contrast to the euphoria seen with 
other glucocorticoids), vertigo, headache, increased intracranial pressure, papill- 
oedema, posterior subcapsular cataracts (occasionally requiring extraction), and 
rarely, oedema, hypertension, syncopal episodes, and anaphylactoid reactions. 


When adverse reactions do occur, they are usually reversible and disappear when 
the hormone is discontinued. 


Administration and Dosage: Shake the vial before use to insure a uniform suspension. 
After withdrawal, inject without delay to prevent settling in the syringe. Careful 
technique should be employed to avoid the possibility of entering a blood vessel 
or of introducing infection. 


Intra-articular: Dosage depends on the size of the joint and the severity of 
symptoms. Doses of 2.5 to 5 mg. for smaller joints and 5 to 15 mg. for larger joints 
have usually been sufficient to palliate symptoms. Single injections for multiple 
joint involvement of up to a total of 20 mg. or more have been given with- 
out incident. 


Dosage may be increased if initial results are inadequate or too transient. A single 
injection frequently affords complete remission af symptoms. However, several 
injections may be needed for satisfactory relief. Response to the preparation 
varies in duration. For some patients remission of symptoms is permanent, 
while others may require subsequent courses of therapy after periods of relief 
ranging from one week to several months. The duration of temporary remission 
is often considerably improved following a scries of injections, and therapy should 
therefore be repeated on recurrence of symptoms, and not at set intervals. 


The use of a local anaesthetic may often be desirable. When a local anaesthetic is 
used with Kenacort Injection, the anaesthetic package insert should be read with 
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Intradermal: The usual dose is 0.1 to 0.3 ml. depending on the size of the lesion. 
Whenever possible, the volume injected at any site should be limited to 0.1 ml.; 
multiple sites (separated by one centimetre or more) may be used if more than this 
is required. The multiple-site method of administration will tend to minimize 
local tissue intolerance and the occurrence of atrophy. The total volume adminis- 
tered at a session should probably not exceed 3.0 ml. bearing in mind that the 
greater the total volume employed the more corticosteroid becomes available for 
possible systemic absorption and subsequent systemic corticosteroid effects. 
Administration may be repeated, if necessary, at weekly or less frequent intervals, 
The preparation is injected directly into the lesion, i.e., intradermally or some- 
times subcutaneously. For accuracy of dosage measurement and ease of adminis- 
tration, it is preferable to employ a tuberculin syringe and a small bore needle 
(23 to 25 gauge). Ethyl chloride spray may be used to ease the discomfort of 


injection, 
Supply: 10 mg./ml., 1 ml. vials. 


Expiration date 24 months. 


KENACORT® INTRAMUSCULAR 40 mg. Parenteral Suspension 


Squibb Triamcinolone Acetonide Aqueous Suspension 
(Nor ror INTRAVENOUS OR INTRADERMAL Use) 


Kenacort Intramuscular is a sterile aqueous suspension providing a concentration 
of 40 mg. triamcinolone acetonide per ml. with sodium chloride for isotonicity, 
0.9%, benzyl alcohol as a preservative, 0.75%, sodium carboxymethylcellulose, 
and 0.04%, polysorbate 80. Triamcinolone acetonide is a synthetic corticosteroid 
with marked anti-inflammatory action which was developed at The Squibb 
Institute for Medical Research. Kenacort Intramuscular is primarily intended 
for depot intramuscular administration in those allergies, dermatoses, and 
arthritides for other connective tissue disorders which are benefited by systemic 
corticosteroid therapy. The preparation is also of value when local injection 
of a steroid is indicated for painful, inflammatory conditions in joints, bursae, 
tendon sheaths, or other localized areas, particularly when a high steroid con- 
centration in a small volume is desirable. 
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Action and Uses: Clinical reports on the systemic use of Kenacort Intramuscular have 
indicated that it offers a significant advantage over orally administered corti- 
costeroids, in that it need only be given intermittently, even in chronic conditions. 
In sharp distinction to oral corticosteroids, which usually are administered on a 
daily basis, Kenacort Intramuscular has an extended duration of effect. Following 
a single intramuscular dose of 40 to 80 mg. amelioration of symptoms may be 
permanent or sustained over a period of several weeks. 


The intramuscular dosage of triamcinolone acetonide, calculated on a ae 
basis is about 1 to 3 mg. which is considerably less in, many instances than the 
amount of steroid required with oral administration of triamcinolone. In a 
study of triamcinolone preparations given intramuscularly for rheumatoid 
arthritis one investigator reported that in approximately, 25% of his patients the 
intramuscular maintenance dose, calculated on the basis of its daily equivalent, 
was snialler than the oral dose which the patients had previously required. Other 
clinical studies suggest that gastrointestinal side effects may be reduced when 
intramuscular steroid therapy is instituted in place of oral therapy. 


A significant number of patients, particularly those with allergic disorders, have 
experienced a prolonged remission of symptoms following intramuscular injec- 
tion of triamcinolone acetonide. 


Studies indicate that following a single intramuscular dose of 60 to 100 mg. of 
triamcinolone acetonide, adrenal suppression occurs within 24 to 48 hours and 
then gradually returns to normal usually in 30 to 40 days. This finding correlates 
closely with the extended duration of therapeutic action achieved with the drug. 


The local injection (such as intra-articular) of Kenacort Intramuscular also hasa 
prolonged effect in the majority of patients. Improvement in motion and relief 
of pain and swelling which may be obtained within a few hours, are frequently 
sustained over a period of several weeks, and, in self-limited disorders, may be 
permanent. The freedom from systemic action following intra-articular injection 
is a particularly desirable attribute, especially when this mode of therapy is 
employed as an adjunct in the management of the arthritides. Kenacort frequent- 

ly provides substantial, long-lasting benefits where previously administered 

corticosteroids, such as hydrocortisone or the prednisteroids, afforded only 

partial or transient relief. Moreover, the side effects such as painful local reactions 

which have occurred with intra-articular use of other corticosteroids have been 

rare following injection of triamcinolone acetonide. 


The intramuscular administration of Kenacort Intramuscular is indicated for 
systemic corticostcroid therapy in such conditions as allergic diseases, dermatoses, 
or generalized rheumatoid arthritis and other connective tissue disorders. Intra- 
muscular administration is particularly valuable in such conditions when oral 
corticosteroid therapy is not feasible. 


Kenacort Intramuscular may also be given by intra-articular or intrabursal 
administration, and by injection into tendon sheaths or ganglia, in the treatment 
of local inflammatory conditions when symptoms are severe enough to require _ 
higher-than-usual dosage. This route of administration affords valuable local 
therapy of pain, swelling, and stiffness arising from such conditions as traumatic Ee 
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or rheumatoid arthritis, osteoarthritis, synovitis, bursitis and tendinitis. The 
preparation should not be injected into “trigger points” unless injection is made 
into the musculature and not in overlying fat. 


In the management of generalized arthritic disease, the intra-articular injection of 
triamcinolone acetonide is in tended to supplement other conventional therapeutic 
measures. Since intra-articular administration, when given in the usual dosage 
range, generally does not produce physiologic hormonal effects, the preparation is 
of particular value when systemic: steroid therapy is contraindicated in these 
conditions. For localized conditions such as traumatic arthritis or bursitis, intra- 
articular administration may be the sole therapy required. 


Contraindications: The use of corticosteroids is contraindicated in the presence of 
herpes simplex of the eye and in-acute psychosis. Although corticosteroids have 
been used in the treatment of chickenpox and, experimentally, in the treatment of 
tuberculosis, these diseases are usually considered as contraindications. The use 
of corticosteroids is contraindicated in the presence of local or systemic viral 
infection, tuberculosis of the skin, or any active infection in or near joints or der- 
matologic lesions. The preparation should not be used to alleviate joint pain 
arising from infectious states such as gonococcal or tuberculous arthritis. 


Warning: Because it is a suspension the preparation should not be administered intra- 
venously. Strict aseptic technique is mandatory. The preparation is not recommended 
for children under six years of age. 


Precautions: 


Following Administration by Any Route: 

Kenacort Intramuscular should be administered only with full knowledge of 
characteristic activity of, and varied responses to, adrenocortical hormones. 
Like other potent corticosteroids, triamcinolone acetonide should be used under 
close clinical supervision. The increase in weight, oedema and hypertension 
which constitute the usual early unwanted steroid effects generally do not occur 
with triamcinolone acetonide; thus patients must be carefully observed for less 
obvious signs. Unlike other corticosteroids, triamcinolone and its derivatives 
do not stimulate the appetite; during prolonged therapy, a liberal protein intake 
is essential, and administration of anabolic steroids may be useful, for counter- 
acting the tendency to gradual weight loss, sometimes associated with negative 
nitrogen balance and wasting or weakness of skeletal muscles. 


Triamcinolone acetonide is not an agent of choice in the treatment of adreno- 
cortical insufficiency. When bacterial infections (local infections other than at 
the site of injection, or systemic infections) are present, therapy with triamcino- 
lone acetonide is not recommended, but may be employed with caution and only 
in conjunction with appropriate antibiotic or chemotherapeutic medication. 


Corticosteroids are not recommended for pregnant patients, particularly in the 
first trimester, except when the disease for which they are indicated is very severe. 
In new-borns of mothers who have received corticosteroid therapy the possible 
occurrence of hypoadrenalism should be borne in mind. Triamcinolone aceto- 
nide, like other glucocorticoids, may aggravate diabetes, so that higher insulin 
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dosage may become necessary or, it may precipitate the manifestation of latent 
diabetes mellitus. 


Corticosteroids are not recommended for patients with myasthenia gravis, diver- 
ticulitis, fresh intestinal anastomoses, thrombophlebitis, psychotic tendencies, ex- 
anthematous diseases, chronic nephritis, metastatic carcinoma, osteoporosis, and 
history of peptic ulcer. In the presence of any of these conditions, the need for 
steroid therapy must be carefully weighed against possible deleterious effects. In 
the case of peptic ulcer, recurrence may be asymptomatic until perforation or 
haemorrhage occurs. Therefore, X-rays should be taken when therapy is pro- 
longed or when there is any indication of gastric distress. 


As with other corticosteroids, the possibility of other severe reactions should be 
considered. If such reactions should occur, appropriate corrective measures 
should be instituted and use of the drug discontinued. 


Continued supervision of the patient after termination of triamcinolone acetonide 
therapy is essential, since there may be a sudden reappearance of severe manifes- 
tations of the disease for which the patient was treated. 


Following Intramuscular Administration: 

Unless a deep intramuscular injection is given, local atrophy is likely to occur. 
(For recommendations on injection techniques, see Administration and Dosage.) 
Due to the significantly higher incidence of local atrophy when the material is 
injected into the deltoid area, this injection site should be avoided in favour of the 
gluteal area. Only very unusual circumstances would warrant injection into the 
deltoid area. 


Menstrual irregularities may occur, and this possibility should be mentioned to 
female patients past menarche. 


Adrenal insufficiency is not likely to be a problem when intramuscular therapy is 
terminated but this possibility should be borne in mind. Patients on long-term 
systemic therapy with triamcinolone acetonide may require supportive cortico- ~ 
steroid therapy in times of stress (such as trauma, surgery, or severe illness) both 
during the treatment period and for a year afterwards. 


Although therapy with Kenacort Intramuscular will ameliorate symptoms, it is 
in no sense a cure and the hormone has no effect on the cause of inflammation. 
Therefore, this method of treatment does not obviate the need for the conven- 
tional measures usually employed. The inadvertent injection of the suspension into 
the soft tissues surrounding a joint is not harmful, but may lead to the occurrence of 
Srstec effects, and is the most common cause of failure to achieve the desired local 
results. 


- 
Following Intra-articular Administration: | 
. 


Following intra-articular steroid therapy, patients should be specifically warned to 
avoid over-use of joints in which symptomatic benefit has been obtained. 
Negligence in this matter may permit an increase in joint deterioration that will 
more than offset the beneficial effects of the steroid. 


Unstable joints should not be injected. Repeated intra-articular injection may in 
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some cases result in instability of the joint. In selected cases, particularly where 
repeated injections are given, X-ray follow-up is suggested. 


An increase in joint discomfort has seldom occurred. A marked increase in pain 
following intra-articular injection accompanied by local swelling, further restric- 
tion of joint motion, fever, and malaise, may indicate a septic arthritis. If the 
diagnosis of septic arthritis is confirmed, administration of triamcinolone aceto- 
nide should be stopped; and antimicrobial therapy should be instituted imme- 
diately and continued for 7 to 10 days after all evidence of infection has dis- 
appeared. 


Side Effects: 


Following Administration by Any Route: 

Since side effects due to systemic absorption may occur (even with local adminis- 
tration, and particularly with doses of 40 mg. or higher), patients should be 
watched closely for side effects associated with any corticosteroid therapy. These 
include relative adrenocortical insufficiency (particularly in time of stress due to 
trauma, surgery, or severe illness; or after cessation of therapy with triamcino- 
lone acetonide—see Precautions), hyperglycaemia, glycosuria, aggravation or 
masking of infection osteoporosis (reversible only with difficulty), spontaneous 
fractures, aseptic necrosis of the hip, myopathy, weakness, activation and com- 
plication of peptic ulcer including perforation and haemorrhage, acute pancrea- 
titis, ulcerative oesophagitis, moon face, buffalo hump, abnormal fat deposits, 
acne, striae, hirsutism, flushing of the face, sweating, menstrual irregularities 
(amenorrhoea, intermenstrual spotting, or prolonged bleeding), petechiae and 
purpura, necrotizing angiitis, growth-suppression in children, thromboembolism, 
insomnia, psychic disturbances (particularly mild depression in contrast to the 
euphoria seen with other corticosteroids), vertigo, headache, increased intra- 
cranial pressure, papilloedema, posterior subcapsular cataracts (occasionally 
requiring extraction), and rarely, oedema, hypertension, syncopal episodes and 
anaphylactoid reactions. 


When adverse reactions do occur, they are usually reversible and disappear when 
the hormone is discontinued. 


Following Intramuscular Administration : 
Severe pain has been reported in a few cases. Abscess formation and local 


depigmentation have also occurred. 


Following Intra-articular Administration: 
Undesirable reactions have included transient pain, occasional local irritation 
at the injection site, local depigmentation, and occasional brief increase in joint 


discomfort. 


Administration and Dosage: Shake the vial before use to insure a uniform suspension. 
After withdrawal, inject without delay to prevent settling in the syringe. Careful 
technique should be employed to avoid the possibility of entering a blood vessel 


or introducing infection. 
Systemic Dosage: 60 mg. is the suggested initial dose for adults and children over 
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12, injected deep into the gluteal muscle. Subcutaneous fat atrophy may occur if 
care is not taken to inject the preparation intramuscularly. Dosage is usually 
adjusted within the range of 40 to 80 mg., depending upon patient response and 
duration of relief. However, some patients may be well controlled on dosage as 
low as 20 mg. or less, Patients with hay fever or pollen asthma who are not 
responding to pollen administration and other conventional therapy may obtain 
a remission of symptoms lasting throughout the pollen season after one injection 
of 40 to 100 mg. 


The suggested initial dose for children from 6 to 12 years of age, is 40 mg. 
although dosage depends more on the severity of symptoms than on age or 
weight. There is insufficient. clinical experience with Kenacort Intramuscular 
to recommend its use in children under 6 years of age. 


Since duration of effect is variable, subsequent doses of Kenacort Intramuscular 
for adults and children should be given when signs and symptoms recur, and not 
at set intervals. 


Systemic Administration: For systemic therapy with Kenacort Intramuscular, 
injection should be made deeply into the gluteal muscle to insure intramuscular 
delivery (see Precautions). For adults, a minimum needle length of 14 inches is 
recommended. In obese patients, a longer needle may be required. Use alternate 
sites for subsequent injections. 


Local Dosage: For intra-articular or intrabursal administration, and for injection 
into tendon sheaths or ganglia, dosage of Kenacort Intramuscular is dependent on 
the severity of symptoms and on the size of the joint of other localized area to be 
treated. For adults, doses upto 10 mg. for smaller areas and up to 40 mg. for 
larger areas have usually been sufficient to alleviate symptoms. 


Single injections into several joints for multiple locus involvement up to a total 
of 80 mg., have been given without undue reactions. A single local injection of 
triamcinolone acetonide is frequently sufficient, but several injections may be 
needed for adequate relief of symptoms. Duration of relief is variable. For some 
patients, remission is permanent following 1 to 2 injections; for others, subse- 
quent courses of therapy may be required after periods of relief ranging up to 
several months. The duration of temporary remission is often considerably 
lengthened following subsequent injections. Therapy should be repeated on 
recurrence of symptoms and not at set intervals. 


Local Administration: With intra-articular or intrabursal administration, and with 
injection of Kenacort Intramuscular into tendon sheaths or ganglia, the use of a 
local anaesthetic may often be desirable. When a local anaesthetic is used, its 
package insert should be read with care and all the precautions connected with 
its use should be observed. It should be injected into the surrounding soft tissues 
prior to the local injection of the corticosteroid. A small amount of the anaes- 
thetic solution may also be instilled into the joint. If an excessive amount of 
synovial fluid is present in the joint, some but not all, should be aspirated to aid 
in the relief of pain and to prevent undue dilution of the steroid. The usual 
injection technique as described in standard textbooks, should then be followed. 
For treatment of ganglia, Kenacort Intramuscular is injected directly into the cyst 
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cavity. In conditions such as tendinitis, tenosynovitis, or trigger finger, care 
should be taken to insure that the injection is made into the tendon sheath 
and not into the tendon substance. Such conditions as peritendinitis, tennis 
elbow, frozen shoulder, rheumatoid nodules, fibrositis, and collateral ligament 
strains and sprains in the knee may be treated by infiltrating Kenacort Intra- 
muscular into the area of greatest tenderness. 


For other uses, a more dilute form of eceiasliuc acetonide is available. 
_ Supply: 40 mg./mi., 1 ml. vials. 
Expiration date 24 months. 


KENADERMA® Ointment 
Squibb Triamcinolone Acetonide with Halquinol (Quixalin @) 


Kenaderma combines the well-proven topical corticosteroid, triamcinolone 
acetonide with halquinol (Quixalin). 


Kenaderma contains: 


Triamcinolone acetonide .............0-ceeceeeeeses. 0.025% 
OM TCE oo oan vt dapon vn e's vende gs 0.75 % 


In Kenaderma the well-proven topical corticosteroid, triamcinolone acetonide 
is combined with halquinol. Because corticosteroid therapy increases the risk of 
secondary infection, particularly in skin lesions likely to be scratched, Kenaderma 
is recommended for all dermatoses whether they are infected or not. 


Rationale: With the increasing awareness of antibiotic sensitivity and the risk of 
producing antibiotic-resistant organisms in patients being treated with topical 
preparations, there is much to be said for the use of an efficient chemotherapeutic 
agent in dermatological preparations. | 


Halquinol is such a chemotherapeutic agent with the additional benefit of a wider 
spectrum, being active against all common skin pathogens, including fungi and 
yeasts. 


Dermatologists are becoming increasingly aware of subclinical infection in the 
common skin diseases such as eczema. Kenaderma with its powerful chemothera- 
peutic agent halquinol, covers this risk of hidden infection. The range of condi- 
tions which may be treated also includes intertrigo and pruritus ani where the 
antifungal activity of halquinol makcs Kenaderma particularly suitable. 


Action: Kenaderma provides rapid, complete, often prolonged relief of itching and 
burning in a wide variety of skin disorders. Kenaderma also prevents or combats 
secondary skin infections due to bacteria and fungi. 


Indications: Kenaderma is indicated for the treatment of inflammatory dermatoses 
where topical corticosteroids would normally be used. 
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1. In infective conditions such as folliculitis and sycosis barbae the advantages 
of using Kenaderma are obvious with its antibacterial, antifungal and anti- 
inflammatory properties. 


2. Eczemas as a group can be successfully treated with Kenaderma, especially 
when the real problem of masked or subclinical infection which so commonly 
occurs is considered. 


Kenaderma is indicated in: 


infantile eczema and atopic eczema 
napkin dermatitis 

seborrhoeic dermatitis 

varicose eczema 

contact dermatitis 

intertrigo 

anogenital pruritus 


* © # % &% & & 


3. Fungus diseases of the skin, including paronychia, where there is a degree of 
inflammatory reaction, may well benefit from the use of a potent corti- 
costeroid combined with a powerful fungicide. Kenaderma covers these 
aspects and has the added advantages of being active against yeast infections 
which are so commonly the cause of chronic paronychia. 


4. In chronic recalcitrant dermatoses where occlusive dressings are used in 
conjunction, e.g., 


(a) chronic eczema and pompholyx 
(b) lichen planus 


(c) lichen simplex 
Advantages: 


* triamcinolone acetonide in Kenaderma is dramatically effective, giving 
rapid, complete and prolonged ielief of itching, burning and inflammation 
« halquinol in Kenaderma is consistently effective against most of the skin 
pathogens, both bacterial and fungal, including antibiotic resistant staphy- 
lococci | . 
* halquinol in Kenaderma is not an antibiotic and to date skin sensitization has 
not been reported 
* halquinol in Kenaderma is more active in vitro than other halogenated deriva- 
tives of oxine 
Side Effects: Transient stinging may be experienced in a very small percentage of 
patients. A yellowish fee of the skin may occur with Kenaderma and 
clothing, especially cotton, may also be stained with Kenaderma but this is 
easily washed out. Sensitization has not yet been reported. 


Contraindications: Kenaderma should not be used in the eye and care should be taken 
when applying the ointment near the eyes. Kenaderma is not indicated for 
treating primary skin infections like boils, infected wounds, etc. Kenaderma is 
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not indicated in tuberculosis and viral skin disorders. 
Supply: Kenaderma is supplied in 5 Gm. collapsible tubes. 
KENALGESIC® Tablets 


Squibb Triamcinolone (Kenacort®) with Acetylsalicylic Acid 


Each Kenalgesic Tablet contains Kenacort (Squibb Triamcinolone) 0.5 mg. and 
Acetylsalicylic Acid 325 mg. 


Action: Kenalgesic combines the antiallergic and anti-inflammatory effects of the 
corticosteroid, triamcinolone with the analgesic and antipyretic actions of acetyl- 
salicylic acid to achieve therapeutic effect with one convenient form. 


Indications: Kenalgesic is indicated for the relief of pain and inflammation in con- 
ditions such as lumbago, sciatica, arthralgia, myalgia, neuralgia, pleurodynia, 
bursitis, menopausal arthritis and cervicobrachial neuritis. The uricosuric 


effect of acetylsalicylic acid along with the steroidal effect of Kenacort makes 
it valuable in gout. 


It is useful in all forms of fibrositis including that which accompanies mild rheu- 
matoid arthritis and osteoarthritis. 


In the treatment of rheumatoid arthritis higher dosages may have to be given. 
Advantages : 


* dual action—analgesic and steroid effects 

* convenient oral use | : 

* widely-accepted acetylsalicylic acid supplements the superior corticosteroid, 

~~ triamcinolone, which has significant advantage in reduced side effects over the 
other steroids. With triamcinolone there is absence of salt or water retention, 
no secondary hypertension, no excessive appetite and no mood changes 


Side Effects: Kenalgesic is well tolerated. Side effects common to ths steroid group 
(except oedema and euphoria, virtually eliminated with triamcinolone) may | - 
occur, though they tend to be infrequent and mild with the recommended doses. 
Dosage reduction usually controls such effects. All the usual contraindications to 
glucocorticoid therapy apply including active tuberculosis and bacterial infections 
(unless controlled by other medication), myasthenia gravis, active peptic ulcer, 
exanthematous eruptions and carly pregnancy. 


Dosage: Therapy should be individualized. 


For the relief of pain and inflammation 2 tablets three times a day is usually 
sufficient. 


For the treatment of rheumatoid arthritis higher dosage may be required (2 to 3 
tablets 4 times a day). 


When satisfactory control is obtained, gradually reduce the daily dosage to 
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minimum effective maintenance level. For the best results, administer after 
meals and at bedtime. 


Supply: Boxes of 100 tablets (10 strips of 10's). 
Expiration date 24 months. 


Note: May be stored at room temperature. 
KENALOG-S® Lotion, Ointment 


Squibb Triamcinolone Acetonide with Neomycin- 
Gramicidin (Spectrocin®) 


Kenalog-S combines the potent anti-inflammatory, anti-allergic, antipruritic action 
of triamcinolone acetonide with the wide spectrum antibiotic action of Spectrocin. 
It provides prompt, complete, often prolonged relief of itching, burning, 
inflamed skin lesions threatened or complicated by secondary bacterial infection. 


Each ml. Kenalog-S Lotion supplies 1.0 mg. (0.1%) triamcinolone acetonide, , 
2.5 mg. neomycin base (as sulphate) and 0.25 mg. gramicidin. ! 


Kenalog-S Ointment is available in two strengths: Kenalog-S 0.05% and 
Kenalog-S 0.1%. | 


Each gramme Kenalog-S 0.05% Ointment supplies 0.5 mg. (0.05%) triamcino- — 
lone acetonide, 2.5 mg. neomycin base (as sulphate) and 0.25 mg. gramicidin. 


Each gramme Kenalog-S 0.1% Ointment supplies 1.0 mg. (0.1%) triamcinolone 
acetonide, 2.5 mg. neomycin base (as sulphate) and 0.25 mg. gramicidin. 


* TRIAMCINOLONE ACETONIDE is clinically distinguished by its marked 
anti-inflammatory, anti-allergic, antipruritic effects. It produces good to excellent 
therapeutic results in the vast majority of patients. Paired comparison studies with — 
1.0% hydrocortisone and 0.5% prednisolone preparations have shown that 
triamcinolone acetonide in 0.1% concentration, usually acts faster and produces 
more dramatic, more consistent, and more complete therapeutic results. More- 
over, triamcinolone acetonide is frequently effective in those instances where 
hydrocortisone and other topical steroids fail to bring about a good or complete 
therapeutic response. 


* SPECTROCIN combines the broad spectrum activities of two potent topical 
antibiotics, neomycin and gramicidin. The joint actions of these powerful anti- 
infectives provide comprehensive antibacterial therapy against a wide range of 
gram-positive and gram-negative bacteria, including those responsible for most 
bacterial skin infections. 


Indications: Kenalog-S is indicated in the following conditions when threatened or 
complicated by bacterial superinfection: 


* atopic dermatitis * eczematous dermatitis - 
* contact dermatitis * infectious eczematoid dermatitis 
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* neurodermatitis x stasis dermatitis 
* seborrhoeic dermatitis * nummular eczema 
* insect bites x infantile eczema 
* lichen simplex chronicus * anogenital pruritus 


and other dermatoses amenable to topical corticosteroid-antibiotic therapy. 


In exfoliative dermatitis and in localized eczematized lesions of psoriasis,Kenalog-S 
in conjunction with other indicated topical and/or systemic measures may be 
of value. 


Advantages: 


* four basic therapeutic effects—anti-inflammatory, anti-allergic, antipruritic, 
antibacterial 


* dramatically effective—affords rapid, complete, often prolonged relief of 
itching, burning and inflammation 


« frequently effective in those instances where hydrocortisone and other topical 
corticosteroids fail to bring about a good or complete therapeutic response 


* a potent antibacterial preparation—combats or prevents bacterial infection 


# well tolerated—systemic toxicity has not been observed, local intolerance to 
triamcinolone acetonide is rare: sensitivity reactions following the use of neo- 
mycin sulphate and gramicidin are seldom encountered. 


Administration: Apply to the affected areas 2 to 3 times daily. 


Undesirable Effects: Triamcinolone acetonide is extremely well tolerated. Systemic 
toxicity, such as oedema and electrolyte imbalance, has not been observed even 
though some patients were purposely given massive topical doses. Local in- 
tolerarice to triamcinolone acetonide is rare—less than 1%, in clinical studies of 
more than 2,000 patients. Sensitivity reactions following the use of Spectrocin 
(neomycin-gramicidin) are also seldom encountered. 


Supply: Kenalog-S Lotion, 0.1%, 5 ml. plastic squeeze bottles. 
Expiration date 18 months. Store in a cool place. 
Kenalog-S Ointment, 0.05%, 5 Gm. tubes. 

Kenalog-S Ointment, 0.1%, 2.5 Gm. and 5 Gm. tubes. 


Expiration date 36 months. May be stored at room temperature. 


KENALOG-S® NASAL DROPS Drops 


Squibb Triamcinolone Acetonide, Neomycin-Gramicidin 
- (Spectrocin®) with Phenylephrine 


Kenalog-S Nasal Drops combines the potent anti-inflammatory corticosteroid 
triamcinolone acetonide and the dependable antibiotics neomycin and gramicidin 
(Spectrocin) with the effective local vasoconstrictor phenylephrine, for intra- 
nasal use in the management of inflammatory conditions involving the nasal 


passages and contiguous structures. 
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Kenalog-S Nasal Drops is available in a special plastic squeeze bottle designed 
to deliver a spray of approximately 0.1 ml. per squeeze. : 


Each ml. of Kenalog-S Nasal Drops provides: 


Triamcinolone acetonide... .¢2 ss ¥s4 <6 oe ...0.17 mg. (0.017%) 
Neomycin base (as neomycin sulphate) ............ 3.5 mg. 
GYAaWUCU ces cutee «hen ee eae ee 0.05 mg. 
PHENYlEDR PINE 5 o's 5% kre hl nas hs ea ee .. 5 mg. (0.5%) 


in scented aqueous vehicle. 


Action: Triamcinolone acetonide aids in the reduction of capillary permeability and 
mucous membrane oedema by virtue of its anti-inflammatory and anti-allergic 
effects. The resultant relief of nasal congestion, with consequent improvement 
in ease of breathing, may be more prolonged than with the use of vasoconstrictors 
alone. The concentration of triamcinolone acetonide in the preparation is suffi- 
cient for good local activity and yet low cnough to avoid systemic effects. 


The two potent antibiotics, neomycin and gramicidin, are active against a wide 
range of pathogenic bacteria. Phenylephrine is one of the most commonly 
employed rapid-acting topical nasal vasoconstrictors. By shrinking the local 
tissues, it not only promotes easier breathing and better local drainage, but also 
permits other therapeutic agents to gain more complete access to the mucous 
membranes of the nasal and paranasal passages. 


Advantages: 


* rapidly clears nasal blockage of inflammatory/allergic origin 
* 3-way therapy—marked corticosteroid/decongestant/antibiotic benefits .. 


—potent anti-inflammatory effects of a corticosteroid, Triamcinolone acetonide 


—dependable antimicrobial activities—neomycin and gramicidin are highly active 
against a wide range of pathogenic bacteria 


—proved vasoconstrictor activity— phenylephrine permits other therapeutic agents 
to gain more complete access to mucous membranes of nasal and paranasal passages 


Indications: Kenalog-S Nasal Drops is indicated, most often as adjunctive therapy in 
the management of acute or chronic, allergic or nonallergic inflammatory disease, 
and in those infections caused by organisms susceptible to neomycin and grami- 
cidin, when the nasal passages and/or accessory nasal sinuses, or other contiguous 
structures (eustachian tubes, middle ear, nasopharynx) are involved. Other 
necessary measures may include environmental control, desensitization proce- 
dures, antihistamines, systemic corticosteroids or antibiotics, or other local pro- 
cedures such as sinus irrigation or tubal insufflation. Such common conditions 
as seasonal or perennial allergic rhinitis, vasomotor rhinitis, and infectious rhinitis 
may be expected to be benefited. 
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Contraindications: Although the likelihood is minimal of systemic steroid effects 
resulting from the use of the nasal drops, it should be borne in mind that cortico- 
steroids are contraindicated in the presence of active peptic ulcer, acute glome- 
rulonephritis, herpes simplex of the eye, and infections that cannot be controlled 
with antibiotics. Topical steroid preparations are contraindicated in tuberculous, 
fungal and most viral lesions, herpes simplex, vaccinia and varicella particularly. 
The preparation is also contraindicated in patients with a history of hypersensi- 
tivity to any of its components. | 


Side Effects and Precautions: Phenylephrine when used intranasally is not likely to cause 
systemic effects. Sensitivity reaction to the antibiotics used is seldom a problem. 
Kenalog-S Nasal Drops is well tolerated and is not likely to cause any systemic 
toxicity such as oedema or electrolyte imbalance. In a few patients the nasal spray 
may induce local discomfort, such as a smarting sensation, pruritus or a feeling of 
dryness. Rebound congestion can be minimized by shorter period of use. In 
case of resistant infections or if secondary infection due to non-susceptible organ- 
isms appear, Kenalog-S Nasal Drops should be discontinued and/or other appro- 
priate measures taken. 


Dosage: The recommended dose for adults is 2 to 3 drops in each nostril, 3 to 5 times 
a day. For children (over six years), the dose is 1 to 2 drops in each nostril 3 to 5 
times a day. Kenalog-S Nasal Drops is not recommended for children below six 
years. 


Administration: Before using, shake the bottle gently. With the head upright, place 
the tip in the nostril and squeeze the bottle once while inhaling gently. Take 
out the tip from the nostril before releasing pressure. Repeat for the other nostril. 


Supply: Kenalog-S Nasal Drops is supplied in special plastic squeeze bottles of 10 ml. 


Expiration date 18 months. 


KENALOG-S® OPHTHALMIC OINTMENT Ophthalmic Ointment 


Squibb Triamcinolone Acetonide with 
Neomycin-Gramicidin (Spectrocin® ) 


Kenalog-S Ophthalmic Ointment, Squibb Triamcinolone Acetonide with Neo- 
mycin-Gramicidin (Spectrocin) ophthalmic ointment provides, in each gramme, 
1 mg. (0.1%) triamcinolone acetonide, neomycin sulphate equivalent to 2.5 mg. 
neomycin base, and 0.25 mg. gramicidin in Plastobase® Ophthalmic (Squibb 
Plasticized Hydrocarbon Gel) ointment base, for ophthalmic and otic use. 


Action: Triamcinolone acetonide is clinically distinguished by its prompt and marked 
topical anti-inammatory, anti-allergic, and antipruritic effects. When applied 
to the conjunctiva, it suppresses inflammatory reactions involving the anterior 
segment of the eye, inhibits vascularization and corneal scarring, controls ocular 


exudation, and relieves itching, smarting, and burning. 


Neomycin and gramicidin combine the broad spectrum activities of two potent 
topical antibiotics. Neomycin is predominantly effective against staphylococci 
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and gram-negative organisms; gramicidin is included in the formulation chiefly 
for its activity against streptococci. Together they provide comprehensive anti- 
bacterial therapy or prophylaxis against a wide range of gram-positive and gram- 
negative organisms. 


The ointment vehicle affords prolonged contact between the therapeutic agents 
and ocular or otic lesions. The ointment is particularly useful for night-time 
application in ophthalmic conditions, where its extended contact with affected 
tissue during the hours of sleep minimizes the need to wake the patient for 
administration of therapy. 


Kenalog-S Ophthalmic Ointment is also suitably formulated for otic use. It 
controls inflammatory reactions involving the external ear and canal, reduces 
oedema, relieves pain and itching, inhibits exudation, and prevents or controls 
infection due to susceptible organisms.. 


Advantages: 


+ specifically for ophthalmic and otic use 

* provides marked anti-inflammatory, anti-allergic, antipruritic and antibacterial 
effects: 

* triamcinolone acetonide is the clinically superior corticosteroid—dermatologic 
effectiveness topically is 40 times greater than hydrocortisone...10 times 
greater than dexamethasone 

* rapidly relieves itching, redness, smarting and burning in the eye medically 
and postoperatively 

« effectively treats inflamed, itching lesions of the external ear and auditory canal 

+ affords dependable broad spectrum antibiotic therapy and prophylaxis. . . 
provides in neomycin and gramicidin greater antibacterial depth of activity 

« avoids the problem of sensitization in any future systemic treatment of more 
serious infections 

* maintains homogeneity—even at warm temperatures, the base does not lose 
its suspending power 


Indications: Kenalog-S Ophthalmic Ointment is indicated for inflammatory condi- 
tions involving the anterior segment of the eye, including nonpurulent blepha- 
itis, acute nonpurulent conjunctivitis, iritis or iridocyclitis, episcleritis, superficial 
keratitis, and corneal traumas such as abrasions and burns. By virtue of the broad 
topical antibacterial spectrum provided by neomycin and gramicidin, the 
ointment is particularly useful in these inflammatory ocular conditions when 
bacterial infection threatens or is present. It is also indicated prophylactically or 
therapeutically following various ophthalmic surgical procedures such as cataract 
extractions and strabismus corrections. 


The ointment is also indicated for various acute or chronic inflammatory condi- 
tions, either bacterial or noninfectious in origin, involving the external ear and 
auditory canal (otitis externa), e.g., seborrhoeic dermatitis and eczematous 


dermatitis. 


Contraindications: Because the anti-inflammatory effects of corticosteroids may mask 
the signs of an infection and cause it to spread, the preparation is contraindicated 
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for the lesions of acute herpes simplex, vaccinia, vericella, and most other viral 

infections; tuberculous or fungal infections of the eye or ear; and acute purulent 

untreated conjunctivitis or blepharitis. The preparation is also contraindicated 

in those persons known to be hypersensitive to any of its components. 

Adverse Reactions and Precautions: The preparation is generally well tolerated. Local 
irritation may occur in some patients. It is usually manifested as a transient 
burning sensation following instillation in the eye or ear. 


Prolonged conjunctival application of topical corticosteroids may cause increased 
intraocular pressure in certain individuals. It is advisable that intraocular pressure 
be checked frequently when the preparation is so used. 


In those diseases causing thinning of the cornea, perforation has occurred with 
the use of topical corticosteroids. 


As with any antibiotic preparation, prolonged use may result in overgrowth of 
non-susceptible organisms, including fungi. Constant observation of the patient 
is essential. Should superinfection occur, the preparation should be discontinued 
and/or appropriate therapy instituted. 


Dosage and Administration: Eye. A } inch column of ointment should be applied to 
each affected eyelid two or three times daily. Since some ocular inflammations 
are prone to relapse, it is advisable to discontinue dosage gradually, maintaining 
close observation of the patient. 


Patients should be instructed to take appropriate measures to avoid contaminating 
the applicator when applying the preparation. 


If blurring of vision is to be avoided during working hours, it may be advisable 
to administer a solution formulation in the daytime, reserving the ointment for 
use at bedtime only. 


Ear. If possible, clean the auditory canal thoroughly. A thin film of the oint- 
ment should be applied to the affected ear two or three times daily. A cotton- 
tipped applicator may be used if desired. 

Supply: Tubes of 2.5 Gms. with ophthalmic tip. 


Expiration date 24 months. May be stored at room temperature. 


KENAMINA® Tablets 
Squibb Triamcinolone and Carbinoxamine Maleate 

Kenamina is a combination of triamcinolone—a potent corticosteroid with anti- 

inflammatory, anti-rheumatic and anti-allergic actions; and carbinoxamine 


maleate, a widely used, effective antihistamine. Each Kenamina Tablet contains 
1.25 mg. triamcinolone and 2.0 mg. carbinoxamine maleate. 


Action: Kenamina provides specific and effective treatment of allergic-pruritic 
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disorders. The combination of triamcinolone and carbinoxamine maleate, in 
which each component supplements the specific therapeutic action of the other, 
provides optimal therapeutic benefits with smaller effective doses of the steroid 
than would have been required with corticosteroid therapy alone, thus reducing 
the problem of side effects. Kenamina is therefore especially suitable for long- 
term therapy. 


Indications: Kenamina is indicated for those allergic conditions in which antihis- 
taminic and anti-inflammatory actions are desirable. These include allergic 
dermatoses, urticaria, angioneurotic oedema, pruritus, hay fever, vasomotor 
rhinitis, allergic conjunctivitis, drug and serum reactions, and certain cases of 
bronchial asthma. 


Advantages: In a single preparation Kenamina provides: 


* anti-inflammatory activity of triamcinolone (Kenacort) 


anti-histamine action of carbinoxamine maleate 


* 


antipruritic as well as anti-allergic effect of both 


*& 


tisk of side effects is considerably less with Kenamina than that produced by 
therapeutically equivalent dosages of either component alone 


Dosage: The usual initial dose is one to two tablets orally. The dosage can be repeated 
at six hourly intervals. This dose should be adjusted to the individual require- 
ments of the patient, with reduction to minimum maintenance level as improve- 
ment is obtained and discontinued as necessary. 


Contraindications: As with other corticosteroids, triamcinolone should not be adminis- 
tered to patients with tuberculosis, active peptic ulcer, herpes simplex of the eye, 
exanthematous eruptions, or agitated psychotic states. 


Precautions: Since drowsiness may occur while on this medication, extra care should 
be exercised in prescribing this to those who drive motor vehicles and those 
Operating machinery. The physician must calculate the anticipated clinical 
improvement against the possibility of untoward effects before using this product 
in patients with cardiac failure, severe hypertension, diabetes mellitus, renal 
insufficiency, osteoporosis, or in patients with marked emotional instability 
and psychotic tendencies. Since triamcinolone may mask many signs of infection, 
the drug should not be administered until a diagnosis has been arrived at. 
Therapy should be discontinued if untoward effects are observed. 


Supply: Boxes of 100 tablets (10 strips of 10’s). 


LIVER INJECTION CRUDE, Parenteral Solution 
SQUIBB 


Liver Injection Crude, Squibb is a sterile aqueous solution preserved with 0.5 per 
cent phenol of that fraction of liver containing the anti-anaemic principle. It is a 
solution for intramuscular injection, available in 10 ml. vials. Each ml. contains 
Vitamin B,, activity equivalent to 2 micrograms of cyanocobalamin. It is 
usually well tolerated and offers the advantage of being low in total solids and 
at the same time, comprising vitamins of B Complex in natural form and 
proportion. 
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Indications: Deficiency of anti-anaemic principle derived from liver appears to be 
common to all macrocytic anaemias. Liver Injection Crude, Squibb is effective in 
the treatment of all macrocytic anaemias and when combined with other therapy, 
it is a valuable adjunct in the management of patients intolerant to treatment with 
arsenicals and other heavy metal drugs and in the management of anaemias asso- 
ciated with pellagra, sprue, celiac disease, atrophic gastritis, cirrhosis of the liver, 
ulcerative colitis, roentgen illness, hyperemesis gravidarum, shock incident to 
severe thermal burns and lupus erythematosus. It provides a source of the un- 
synthesized members of vitamin B Complex for malnourished patients. 


Dosage and Administration: Liver Injection Crude, Squibb is given by deep intramus- 
cular injection into the buttocks. It is desirable to administer liver extract in 
excess of basic requirements in order to maintain a normal blood level and store 
reserve supply in the body. The clinical condition of the individual and the 
results of blood examinations are the criteria used to determine the adequacy 
of dosage employed. Dosage requirements vary from patient to patient and 
even in the same patient according to the stage of the disease. 


As a routine 2 ml. daily until blood count is restored to normal will serve for 
mild cases of anaemia. Larger doses are generally required in markedly anaemic 
states, sprue, pellagra and other nutritional deficiencies characterised by intestinal 
manifestations. Administration of 5 to 7.5 ml. at appropriate intervals is recom- 
mended. 


Therapeutic response to Liver Injection is best achieved with a well balanced 
diet with emphasis on proteins, vitamins and minerals. 


Supply: Vials of 10 ml. 
Expiration date 24 months. 


Note: Should be stored in a cool place and protected from light. 


MAGNOMINT® Magma 


» 


Squibb Mint-Flavoured Milk of Magnesia 


Magnomint, an effective antacid and a mild laxative, is a smooth, creamy and 
homogenized milk of magnesia containing sodium citrate, saccharin and the 
special homogenizer, carageenin. It is distinguished by its deliciously different 
mint flavour. 


Advantages: 


* pleasant tasting—leaves no chalky, grity aftertaste 


* made by a special homogenizing process which insures a smoother, creamier 
easy-to-take preparation—less likely to settle on standing 


* as an antacid—usually effective in a matter of minutes 


* as a laxative—telieves mild constipation 


Indications: Antacid, mild laxative, sweetens the breath. 
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Precautions: Do not use any laxative when abdominal pain, nausea or vomiting are 
present. Frequent or prolonged use may result in dependence on laxatives. 


Dosage : Antacid—Adults, 1 to 4 teaspoonfuls in } a glass of water, one or two hours 
after a meal or upon retiring. Children, } to 1 teaspoonful. 


Laxative—Adults, 2 to 4 tablespoonfuls in 4 a glass of water, preferably an hour 
before breakfast. Children, } to 2 tablespoonfuls. Infants, 1 teaspoonful; may 
be added to the morning feeding. 


Supply: Magnomint, bottles of 120 ml. 


Note: Shake well before using. Keep closed; avoid freezing. 


MYCOSTATIN® OINTMENT : Ointment 
Squibb Nystatin Ointment 


Mycostatin is Squibb Nystatin, an antibiotic with antifungal activity against a 
wide variety of yeasts and yeast-like fungi. Produced by a strain of Streptomyces 
noursei, Mycostatin is the first well tolerated antifungal antibiotic of dependable 
efficacy for the treatment of cutaneous, oral and intestinal infections caused by 
Candida (Monilia) albicans. : 


Mycostatin is available for topical administration as ointment. Mycostatin 
Ointment, Squibb Nystatin in Plastobase, is supplicd in 10 Gm. tubes providing 
100,000 units nystatin per Gm. of Plastobase® (Squibb Plastisized Hydrocarbon 
Gel) an emollient and protective vehicle. ; 


Mycostatin is well accepted by patients. It does not stain skin or mucous mem- 
brane and provides a simple, convenient means of treating cutaneous moniliasis. 


Action: In concentrations of 2.0 units/ml. or more, Mycostatin is fungistatic in vitro 
against a variety of yeasts and yeast-like fungi, including the principal fungi 
pathogenic to man. No appreciable activity is exhibited against bacteria. 


Mycostatin provides specific therapy for all localized forms of moniliasis. Symp- 
tomatic relief is rapid, often occurring within 24 to 72 hours after the initiation of 
treatment. Cure is effected both clinically and mycologically in most cases of 
localized moniliasis. 


Advantages: 


specific therapy 

virtually nontoxic and nonsensitizing 

rapid relief of symptoms 

no development of resistartce in clinical practice 
enthusiastic patient acceptance 


%* #&€£ & & 


Indications: Mycostatin Ointment is indicated in the treatment of cutaneous mycotic 
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infections caused by Candida (Monilia) albicans. If this organism is the primary 
cause of infection, such dermatologic conditions as ‘“‘athlete’s foot” (dermato- 
phytosis), perleche, paronychia, intertrigo, “diaper rash” and other ‘cutaneous 
lesions can be expected to respond. Mycostatin Ointment is also indicated in 
conjunction with Mycostatin Oral Tablets in the local treatment of chronic or 
resistant vaginal or cutaneous moniliasis, especially when autorcinfection from 
the intestinal tract is a possibility. 


Administration and Dosage: Mycostatin Ointment should be applied liberally to aftect- 
ed areas twice daily or as indicated until healing is complete. 


Side Effects: Mycostatin is virtually nontoxic and nonsensitizing and well tolerated 
by all age groups including debilitated infants, even on prolonged administration. 
If irritation on topical application should occur, discontinue medication, 


Supply: Tubes of 10 Gms. 


Expiration date 36 months. May be stored at room temperature. 


MYCOSTATIN® ORAL TABLETS | Tablets 
Squibb Nystatin Tablets 


Mycostatin is Squibb Nystatin, an antibiotic with antifungal activity against a 
wide variety of yeasts and yeast-like fungi. Produced by a strain of Streptomyces 
noursei, Mycostatin is the first well tolerated antifungal antibiotic of dependable 


efficacy for the treatment of oral, cutaneous and intestinal infections caused by 
Candida (Monilia) albicans. 


Mycostatin is available for oral administration in coated tablets containing 500,000 
units nystatin. 


Action: Mycostatin has been found to inhibit the growth of yeast-like flora in the 
intestinal tract. In concentrations of 2.0 units/ml. or more, Mycostatin is fungi- 
Static in vitro against a varicty of yeast-like fungi, including the principal fungi 
pathogenic to man. The antibiotic exhibits no appreciable ‘activity against 
bacteria. 


Following oral administration, Mycostatin is absorbed sparingly. No detectable 
blood levels are obtained when the antibiotic is given in the recommended thera- 
peutic and prophylactic doses, and only traces of Mycostatin are found in the 
plasma following oral administration of considerably larger doses. Most of the 
unabsorbed Mycostatin is passed unchanged in the stool. 


Advantages : 


* specific therapy 
« virtually nontoxic and nonsensitizing 
* rapid relief of symptoms 
* no development of resistance in clinical practice 


enthusiastic patient acceptance 


* 
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Indications: Mycostatin for oral use is intended for the prevention and treatment of 
infections caused by Candida (Monilia) albicans. Specifically, Mycostatin is 
indicated for the treatment of intestinal moniliasis, and for protection against 
monilial superinfection during antimicrobial or corticosteroid therapy. 


Mycostatin Oral Tablets are compatible with all commonly employed antimicro- 
bial agents and may be given concomitantly with these agents, Mycostatin Oral 
Tablets may be administered as a supplement in the local treatment of chronic 
or resistant oral, vaginal or cutaneous moniliasis. Mycostatin is worthy of 
trial in generalized (systemic) moniliasis. 


Dosage: The usual prophylactic and therapeutic dose is 1 tablet (500,000 units) three 
times daily. This dosage may be increased to 2 tablets (1,000,000 units) three 
times daily if intestinal fungi are not adequately suppressed. When given con- 
comitantly with an oral antibacterial agent, Mycostatin should be continued at 
least as long as the antibacterial agent. Treatment should generally be continued 
for at least 48 hours after clinical cure to prevent relapse. 


Note: When monilial lesions of the skin and/or nasal, vaginal or rectal mucosae 
are present in addition to intestinal infections, these should be treated concomi- 
tantly with Mycostatin Ointment, applied locally several times daily. 


Side Effects: Mycostatin is virtually nontoxic and nonsensitizing and well tolerated by 
all age groups including debilitated infants, even on prolonged administration. 
Large oral doses have occasionally produced diarrhoea and gastrointestinal distress. 


Supply: Mycostatin Oral Tablets, sugar-coated tablets of 500,000 units in bottles 
of 12. 


Expiration date 24 months. 


MYCOSTATIN® VAGINAL TABLETS Vaginal Tablets 
Squibb Nystatin Vaginal Tablets 


Mycostatin is Squibb Nystatin, an antifungal antibiotic with activity against a 
wide variety of yeasts and yeast-like fungi. Produced by a strain of Streptomyces 
noursel, Mycostatin is the first well tolerated antifungal antibiotic of dependable 


efficacy for the treatment of vaginal, cutaneous, oral and intestinal infections 
caused by Candida (Monilia) albicans. 


For the treatment of monilial infections of the vagina, Mycostatin Vaginal Tablets 
are available as almond-shaped compressed tablets, supplying 100,000 units 
nystatin dispersed in a lactose base. 


Action: In concentrations of 2.0 units/ml. or more, Mycostatin is fungistatic in vitro 
against a varicty of ycast-like fungi, including the principal fungi pathogenic for 
man. In vivo, Mycostatin acts primarily against Candida albicans, this action 
being fungicidal and fungistatic. Mycostatin exhibits no appreciable activity 
against bacteria. 
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Indications: Mycostatin Vaginal Tablets are intended for the local treatment of vaginal 
mycotic infections caused by Candida (Monilia) albicans. In both pregnant and 
non-pregnant women, Mycostatin offers an effective and painless control of such 
troublesome and unpleasant symptoms as itching, inflammation and foul vaginal 
discharge commonly associated with monilial vaginitis. Mycostatin Vaginal 
Tablets have proved useful in the control of Candida albicans vaginitis prior to 
delivery in gravid patients. Reports in the literature indicate increasing evidence 
that the presence of Candida albicans in the birth canal at the time of delivery may 
be one of the major causes of thrush in the newborn. 


Local treatment with Mycostatin Vaginal Tablets may be supported by conco- 
mitant oral therapy with Mycostatin Oral Tablets, particularly in chronic or 
recurrent cases when reinfection of the vagina from the intestinal tract is suspected. 


Advantages: Mycostatin Vaginal Tablets provide specific local therapy for vaginal 
moniliasis, preserving the normal flora of the vaginal tract. Restoration of normal 
bacterial flora of the vagina is promoted by the lactose content of the tablets. 
Symptomatic relief is rapid, often occurring within 24 to 72 hours after initiation 
of treatment. Cure is eftected both clinically and mycologically in most cases of 
localized moniliasis. 


Administration and Dosage: Mycostatin Vaginal Tablets are specifically designed 
for ease of administration. The almond-shaped tablet should be inserted deep into 
the vagina once or twice daily. The usual dosage of Mycostatin Vaginal Tablets 
for the treatment of monilial vaginitis in gravid and non-gravid patients is 1 or 
2 tablets (100,000 or 200,000 units) intravaginally daily for two wecks, or as — 
required. In most cases two wecks of therapy will be sufficient, but in some cases 
more prolonged treatment may be necessary. Adjunctive measures such as 
therapeutic douches are unnecessary and sometimes inadvisable. Cleansing 
douches may be used by non-pregnant women, if desired, for aesthetic purposes. 
It is important that therapy be continued during menstruation. In chronic or 
recurrent cases of monilial vaginitis, when autorcinfection from the intestinal 
tract is suspected, concomitant therapy with Mycostatin Oral Tablets, 1 tablet 
(500,000 units) three times daily, is advised. 


In gravid patients to prevent thrush in the newborn, a dosage of 1 or 2 Mycostatin 
Vaginal Tablets daily for three to six wecks before term is suggested. 


Side Effects: Mycostatin is virtually nontoxic and nonsensitizing and well tolerated by 
all age groups, even on prolonged administration. If irritation should occur, 
discontinue medication. 


Supply: Each tablet containing 100,000 units, bottles of 12. 


Expiration date 12 months. Keep in a cool place. 
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MYSTECLIN® 100-100 Capsules 
Squibb Tetracycline Hydrochloride and Nystatin 


Mysteclin 100-100 is Squibb Tetracycline Hydrochloride and Nystatin. The 
preparation is specifically designed to provide children in one capsule a broad 
spectrum antibiotic, Squibb Tetracycline, and an effective antifungal antibiotic, 
Mycostatin® (Squibb Nystatin). 


Tetracycline is a crystalline antibiotic resembling oxytetracycline and chlor- 
tetracycline in chemical configuration and antimicrobial activity. However, 
tetracycline offers the advantage of higher blood levels and fewer gastrointestinal 
side effects than its two analogues. The antibiotic is well absorbed and diffuses 
readily into tissues and body fluids. Nystatin is an antibiotic produced by a strain 
of Streptomyces noursei. It is the first safe, broadly effective antifungal antibiotic 
which has exhibited excellent fungistatic and fungicidal action against a wide 
variety of fungi and yeasts. The drug is not appreciably absorbed from the 
gastrointestinal tract. 


Mysteclin 100 -100 is available in capsules providing 100 mg. tetracycline hydro- 
chloride and 100,000 units nystatin. | 


Rationale for Use: Oral antibiotic therapy, particularly with broad spectrum anti- 
biotics, may result in certain complications, including gastrointestinal complaints, 
diarrhoea, lesions affecting the oral cavity (thrush), and anorectal disturbances, 
which are attributable to an overgrowth of Candida (monilia) in the gastrointes- 
tinal tract. In rare instances, this may lead to systemic infections which are very 
difficult to control. Fatal cases of moniliasis following intensive oral antibacterial 
therapy have been reported. Mycostatin (Squibb Nystatin) has been employed 
successfully in the prevention and management of intestinal moniliasis, particular- 
ly that occurring following the use of orally administered broad spectrum anti- 
biotics. The combined administration of Mycostatin (Squibb Nystatin) and 
Squibb Tetracycline, as provided by Mysteclin 100-100, affords both anti- 
microbial therapy with a broad spectrum antibiotic as well as safe and effective 
prevention of overgrowth of Candida. Mysteclin 100'-100 is particularly useful 
in patients receiving prolonged or intensive tetracycline therapy and in individuals 
with debilitating diseases in whom an overgrowth of Candida may lead to fatal 
infection. 


It is also useful in infants (particularly prematures), as well as in any patient con- 
currently receiving cortisone or related steroid therapy and in subjects who have 
had a monilial complication on previous broad spectrum antibiotic therapy. 


Indications: Mysteclin 100 -100 is indicated for the many common infections, including 
those of the respiratory, gastrointestinal and genitourinary systems, which are 
amenable to tetracycline therapy. Infections caused by gram-positive and gram- 
negative bacteria, spirochaetes, viruses of the lymphogranuloma-psittacosis-tra- 
choma group, rickettsiac, and Endamocha histolytica can be expected to respond. 
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Representative infections in which Mysteclin 100-100 may be used are: 


Pneumococcal Infections 
lobar pneumonia 


Streptococcal Infections 


cellulitis 
bronchopneumonia 
follicular tonsillitis 
meningitis 

otitis media 
pharyngitis 

scarlet fever 

septic sore throat 
tonsillitis 
tracheobronchitis 
urinary tract infections 


Staphylococcal Infections 


abscesses 

acute bronchitis 
furunculosis 
impetigo 
laryngotracheitis 
ophthalmic infections 
osteomyelitis 

otitis media 
pharyngitis 
septicaemia 

sinusitis 
tracheobronchitis 
urinary tract infections 


Neisseria Infections 
gonorrhoea 
meningitis 

Proteus Infections (due to 
tetracycline sensitive strains) 


Escherichia coli Infections 
abscesses 
peritonitis 
urinary tract infections 
Shigella Infections 
bacillary dysentery 


Haemophilus Infections 
Pertussis 


Rickettsial Infections 
epidemic typhus 
Rocky Mountain spotted fever 
Virus-like Infections 
lymphogranuloma 


psittacosis 
trachoma 


Intestinal Amoebic Infections 
Acute Brucellosis 
(in conjunction with 
streptomycin) 


Mysteclin 100 -100 is particularly valuable in the treatment of mixed infections 
and in conditions in which the causal agent has not been specifically identificd, for 
example, pneumonia, peritonitis, chronic bronchiectasis, sinusitis, urinary tract 
infections, and pancreatitis. Mysteclin 100-100 is also recommended for mixed 
infections of the eye including conjunctivitis, corneal infections, periorbital infec- 
tion and some forms of blepharitis, and for such pyogenic dermatologic condi- 
tions as secondarily infected atopic dermatitis, sycosis, and eczematous otitis 
externa. Mysteclin 100-100 is particularly useful in pre-operative and post- 
operative prophylaxis. 


Administration and Dosage: Infants and Children: The dosage for infants and children 


is based on the tetracycline content of Mystcclin 100 -100 Capsules so as to supply 
20 ng./Kg. of body weight given in divided doses per day. For example, a child 
weighing 15 Kg. should receive | Mysteclin 100 -100 Capsule 3 times daily or a 
total of 300 ing. tetracycline per day. Dosage may be modified according to the 
type and severity of the infection being treated. 


For administration to infants, the contents of a Mysteclin 100-100 Capsule ma y be 


77 


PRODUCT DESCRIPTIONS SQUIBB 


SOOO COROS OOO E OEE E HEHEHE OEE EE HOSE EE ESSE SUSE EEE EE SEE EEEEEEU ESET HEE ESESSOE ESET EEE EEOEEEH OUST EE ESSE EESEEEEES ESE EHSY BESET TOEEEEE EOS EUS EE OSESEESEOEESEESESEE EES: 


added to soft foods such as jelly or custards. Extemporaneous mixtures thus 
prepared should be used immediately. 


Treatment with Mysteclin 100-100 should be continued for at least 24 to 48 hours 
after symptoms have subsided and temperature has become normal. Prolonged 
treatment may be necessary in some instances. Subacute bacterial endocarditis 
due to susceptible organisms may require one or more courses of therapy each 
lasting for a period of 6 to 8 wecks, and acute staphylococcal infections several 
courses each of 10 to 14 days, if necessary. 


When Mysteclin 100-100 is used for streptococcal respiratory infections in peni- 
cillin-sensitive patients, administration of the drug should be continued for 10 
days. It has been found that rheumatic fever can be prevented in most instances 
if adequate blood concentrations are maintained for 10 days. 


Side Effects: Since not all gastrointestinal side effects are due to moniliasis, nausea, 
vomiting and diarrhoea may occur ‘in some patients. However, tetracycline 
is generally well tolerated, undesirable gastrointestinal side effects occurring signi- 
ficantly less frequently than with its two analogues, oxytetracycline and chlor- 
tetracycline. Apart from those side effects arising from monilial infections which 
are largely eliminated, the incidence and severity of side effects following com- 
bined use of tetracycline and nystatin, is no greater than that occurring following 
the use of tetracycline alone. 


Precaution: Mysteclin 100-100 therapy should be given under the constant supervision 
of a physician. 


Supply: Bottles of 12 capsules. 


Expiration date 18 months. 


MYSTECLIN-C©® | Capsules 


Squibb Tetracycline Hydrochloride with Ascorbic Acid (Vitamin C) and 
Amphotericin B (Fungizone®) | 


Mysteclin-C Capsules contain 250 mg. crystalline tetracycline hydrochloride with 
250 mg. vitamin C and 50 mg. amphotericin B (Fungizone). Although the che- 
mical and physical properties as well as the antibacterial spectrum of tetracycline 
hydrochloride resemble those of oxytetracycline and chlortetracycline, tetra- 
cycline hydrochloride offers the advantage of greater stability in plasma and, on 
oral administration, few gastrointestinal side effects. In addition, tetracycline 
hydrochloride rapidly achieves effective blood and tissue concentrations. 


Action: Tetracycline hydrochloride provides proven therapeutic effectiveness against 
infections caused by a broad spectrum of micro-organisms including both gram- 
positive and gram-negative bacteria, spirochaetes, certain rickettsiae, viruses 0 
the lymphogranuloma-psittacosis-trachoma group, and Endamoeba histolytica. 
Following oral administration tetracycline hydrochloride is readily absorbed from 
the gastrointestinal tract with prompt establishment of fully effective blood con- 
centrations. The antibiotic is rapidly diffused into various body fluids, including 
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the cerebrospinal, peritoneal and pleural fluids, and the saliva. It appears to be 
mainly excreted in the urine, although some portions of the ingested drug are 
excreted unchanged in the faeces. 


Vitamin C is known to disappear from the blood of patients with fever more 
quickly than it does from the normal persons. The accelerated metabolism asso-= 
ciated with the elevated temperature is considered to be the cause of the increased 
utilization of this vitamin. This is particularly significant in the human beings, 
who cannot synthesize this vitamin in the body. Vitamin C is known to play 
the following roles in infection: 


It assists in resistance of infection 

It helps in the production of antibodies 

It has a stimulative influence on phagocytic activity 

It is necessary for many detoxification mechanisms 

Vitamin C is also helpful in wound healing. Vitamin C as contained in the for- 
mulation provides an adequate supply to counterbalance the depletion of vitamin 
C in infected and febrile states. 
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Mysteclin-C also contains prophylactic amounts of amphotericin B (Fungizone) 
for specific protection against monilial overgrowth in the gastrointestinal tract. 
Monilial overgrowth may occur in some patients taking broad spectrum anti- 
biotics—particularly elderly or debilitated patients; patients on high or prolong- 
ed antibiotic dosage; diabetics; infants, especially prematures; patients on corti- 
coid therapy; patients who have developed moniliasis on previous broad spec- 
trum therapy; and women, particularly during pregnancy. These patients 
especially are potential candidates for therapy with Mysteclin-C Capsules 
whenever tetracycline antibiotics are indicated. 


Indications: Mysteclin-C Capsules are indicated for the many common infections 
including those of the respiratory, gastrointestinal and genitourinary systems 
which are amenable to tetracycline therapy. 


Representative infections in which Mysteclin-C Capsules may be used are: 


Pneumococcal Infections Staphylococcal Infections 


lobar pneumonia 
Streptococcal Infections 


cellulitis 

broncho pneumonia 
follicular tonsillitis 
meningitis 

otitis media 
pharyngitis 

scarlet fever 

septic sore throat 
tonsillitis 
tracheobronchitis 
urinary tract infections 
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abscesses 

acute bronchitis 
furunculosis 
impetigo 
laryngotracheitis 
ophthalmic infections 
osteomyelitis 

Otitis media 
pharyngitis 
septicaemia 

sinusitis 
tracheobronchitis 
urinary tract infections 


PRODUCT DESCRIPTIONS 


OOO RCR OOOO SEES EE HORE HEHE EES SEO UE EER EEE EEE H OHSS TEESE S HES OSEEOE HOE E® 


Neisseria Infections 
gonorrhoea 
meningitis 

Proteus Infections (due to 
tetracycline sensitive strains) 


Escherichia coli Infections 
abscesses 
peritonitis 
urinary tract infections 
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Haemophilus Infectons 
Pertussis 
Rickettsial Infections 
epidemic typhus 
Rocky Mountain spotted fever 
Virus-like Infections 
lymphogranuloma 


psittacosis 
trachoma 


Intestinal Amoebic Infections 
Acute Brucellosis 


Shigella Infections (in conjunction with 


bacillary dysentery streptomycin) 


Mysteclin-C Capsules are particularly valuable in the treatment of mixed infec- 
tions due to susceptible organisms and in conditions in which the causal agent 
has not been specifically identified, for example, pneumonia, peritonitis, chronic 
bronchiectasis, sinusitis, urinary tract infections, postpartum endomnetritis, 
puerperal mastitis, and pancreatitis. The capsules are also recommended for 
mixed infections of the eye including conjunctivitis, corneal infection, perior- 
bital infection, uveitis and some forms of blepharitis and for such pyogenic 
dermatologic conditions as secondarily infected atopic dermatitis, sycosis and 
-eczematous otitis externa. The capsules are also useful in pre-operative and 


post-operative prophylaxis. 


Dosage: Dosage should be based on the tetracycline content. The suggested minimum 


adult dosage is 250 mg. four times daily. Higher dosages, such as 500 mg. four 
times daily, may be required for severe infections or for those infections which 
do not respond to the smaller dose. In gencral, the paediatric dosage should 
supply 20 to 40 mg. tetracycline per Kg. of body weight each day, in divided 
doses, depending on the type and severity of the infection. 


Treatment of most common infections should generally continue for 24 to 48 
hours after symptoms and fever subside. However, if the capsules are used in the 
treatment of streptococcal infections, therapy should be continued for a full 10 
days to guard against the risk of rheumatic fever or glomerulonephritis. Even 
more prolonged therapy is necessary for subacute bacterial endocarditis and may 
be required in certain staphylococcal infections. 


Side Effects: Tetracycline hydrochloride is generally well tolerated. Undesirable 


side effects such as nausea, vomiting and diarrhoea are significantly less frequent 
with tetracycline hydrochloride than with the two analogues, oxytetracycline and 
chlortetracycline. If necessary, the capsule may be given with cold milk or a 


light meal. 


Precautions: As with any antibiotic preparation, prolonged use may result in over- 


rowth of non-susceptible organisms. Constant observation of the patient is 
essential. Should superinfection occur, the drug should be discontinued and/or 
appropriate therapy instituted. 
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Tetracycline may form a stable calcium complex in any bone-forming tissue with 
no serious harmful effects reported thus far in humans. However, use of tetra- 
cycline during tooth development (i.e., last trimester of pregnancy, neonatal 
period and early childhood) may cause discoloration of the teeth (i.e., yellow- 
grey-brownish). This effect occurs mostly during long-term use of the drug 
but it has also been observed in usual short-treatment courses. 


Warning: If renal impairment exists, even usual oral or parenteral doses may lead 
to excessive systemic accumulation of the drug and possible liver toxicity. Under 
such conditions, lower than usual doses are indicated and if therapy is prolonged, 
tetracycline serum level determinations may be advisable. 


Supply: Nested packing of 100. 


Expiration date 24 months. 


MYSTECLIN-V©® IMPROVED PEDIATRIC DROPS Liquid 


Squibb Tetracycline Buffered with Potassium 
Metaphosphate and Amphotericin B (Fungizone®) 


Mysteclin-V Improved Pediatric Drops provide in a form particularly well suited 
for paediatric use. Each ml. of Mysteclin-V Improved Pediatric Drops contains 
tetracycline equivalent to 100 mg. tetracycline hydrochloride, buffered with 
potassium metaphosphate, and 20 mg. amphotericin B, in a fruit-Aavoured 

aqueous preparation. The preparation also contains 0.2%, sodium benzoate and 
0.15%, sodium metabisulphite as preservatives. 


Mysteclin-V Improved Pediatric Drops are supplied with a dropper which dis- 
penses 5 mg. tetracycline and 1 mg. amphotericin B per drop (25 mg. tetracycline 
and 5 mg. amphotericin B in 5 drops). 


Action: Mysteclin-V Improved has been designed to provide simultaneous anti- 
microbial therapy and antimonilial prophylaxis, a concept first developed by 
Squibb. 


Mysteclin-V Improved contains the broad spectrum antibiotic, tetracycline, well- 
known for its pronounced antimicrobial effect against a wide range of pathogenic 
organisms. Mysteclin-V Improved produces exceptionally high initial tetra- 
cycline blood levels as well as excellent diffusion to tissues and body fluids, 


Furthermore, Mysteclin-V Improved also contains prophylactic amounts of the 
new antifungal antibiotic, Fungizone (Squibb Amphotericin B). This antibiotic, 
first isolated and described by the Squibb Institute for Medical Research, is sub- 
stantially more active in vitro against Candida strains than nystatin. It has been 
widely used by the intravenous route in the successful treatment of many deep- 
seated mycotic infections. 


Given orally, Fungizone is extremely well tolerated and is virtually non-toxic in 
prophylactic doses. Since it is poorly absorbed from the gastrointestinal tract 
after oral administration, Fungizone exerts a high degree of activity against Can- 
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dida species in the intestinal tract and prevents the overgrowth of these organisms 
commonly associated with broad spectrum antibiotic therapy. (Fungizone has 
no antibacterial activity.) By suppressing overgrowth of Candida in the gastro- 
intestinal tract, thereby minimizing a possible reservoir of this organism, Myste- 
clin-V Improved provides added protection for the patient against potentially 
troublesome, or even serious, monilial superinfections, e.g., intestinal, anogenital, 
mucocutaneous moniliasis. 


Indications: Mysteclin-V Improved is indicated for the many common infections, in- 
cluding those of the respiratory, gastrointestinal, and genitourinary systems, 
which are amenable to tetracycline therapy. Infections caused by gram-positive 
and gram-negative bacteria, spirochaetes, viruses of the lymphogranuloma- 
psittacosis-trachoma group, rickettsiae, and Endamoeba histolytica can be expected 
to respond. Because of its wide range of antimicrobial activity, Mysteclin-V 
Improved is particularly useful in the treatment of mixed infections due to sus- 
ceptible organisms. Monilial overgrowth may occur -in patients taking broad 
spectrum antibiotics. Although it is impossible to predict exactly which paedia- 
tric patient will develop monilial complications and which will not, certain types 
of patients are known to be particularly susceptible to moniliasis. Among these 
are infants, particularly prematures; debilitated patients, such as in kwashiorkor; 
patients on high or prolonged antibiotic dosage; diabetics; patients on corticoid 
therapy; patients who have developed moniliasis on previous broad spectrum 
therapy. Because the danger of monilial complications is greatest in these patients, 
they are candidates for therapy with Mysteclin-V Improved. 


Dosage: Mysteclin-V Improved dosage should be based on its tetracycline content. 
In general, the paediatric dosage should supply 20 to 40 mg. tetracycline per Kg. 
of body weight each day, in divided doses, depending on the type and severity of 
the infection. The following paediatric dosages are representative: 


Below 5 Kg. : 25 mg. tetracycline ( 5 drops) four times daily 

Seto 10Kg. : 50 mg. tetracycline (10 drops) four times daily 
10 to 15 Kg. : 75 mg. tetracycline (15 drops) four times daily 
15 to 20 Kg. : 100 mg. tetracycline (20 drops) four times daily 


Treatment of most common infections should continue for 24 to 48 hours after 
symptoms and fever subside. However, if Mysteclin-V Improved is used in the 
treatment of streptococcal infections, therapy should be continued for a full 10 
days to guard against the risk of rheumatic fever, higher dosage and even more 
prolonged therapy would be necessary for subacute bacterial endocarditis and 
might be required for certain staphylococcal infections. 


Precautions: With the use of any broad spectrum antibiotic, the patient should be 
carefully watched for signs of secondary infection caused by nonsusceptible orga- 
nisms. If such infections appear, Mysteclin-V Improved should be discontinued 
and/or other appropriate measures taken. 


Side Effects: Since not all gastrointestinal side effects are due to moniliasis, nausea, 


vomiting, and diarrhoea may occur in some patients. However, tetracycline 
is generally well tolerated, undesirable gastrointestinal side effects occurring 
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significantly less frequently than with the two analogues, oxytetracycline and 
~ chlortetracycline. 


Warning: If renal impairment exists, even usual oral or parenteral doses may lead 
to excessive systemic accumulation of the drug and possible liver toxicity. Under 
such conditions, lower than usual doses are indicated and if therapy is prolonged, 
tetracycline serum level determinations may be advisable. 


Supply: Bottles of 10 ml. with dropper. 


Expiration date 18 months. 


MYSTECLIN-V® IMPROVED SYRUP Syrup 


Squibb Tetracycline Buffered with Potassium Metaphosphate and 
Amphotericin B ( Fungizone®) 


Mysteclin-V Improved Syrup provides Squibb Tetracycline and Amphotericin B 
(Fungizone) in a form particularly well suited for children. Each § ml. 
of Mysteclin-V Improved Syrup contains tetracycline equivalent to 125 mg. 
tetracycline hydrochloride, buffered with potassium metaphosphate and 25 mg. 
amphotericin B in a pleasantly flavoured syrup. 


A 5 ml. spoon measure is supplied with each Mysteclin-V Improved Syrup. 


Action: Mysteclin-V Improved Syrup has been designed to provide simultaneous 
antimicrobial therapy and antimonilial prophylaxis, a concept first developed by 


Squibb. 


Mysteclin-V Improved Syrup contains the broad spectrum antibiotic, tetra- 
cycline, well known for its pronounced antimicrobial effect against a wide range 
of pathogenic organisms. Mysteclin-V Improved Syrup produces high initial 
tetracycline blood levels as well as excellent diffusion to tissues and body fluids. 


Furthermore, Mysteclin-V Improved Syrup also contains prophylactic amounts 
of the new antifungal antibiotic, Fungizone (Squibb Amphotericin B). This 
antibiotic, first isolated and described by the Squibb Institute for Medical Re- 
search, is substantially more active in vitro against Candida strains than nystatin. 
It has been widely used by the intravenous route in the successful treatment of 
many deep-seated mycotic infections. 


Given orally, Fungizone is extremely well tolerated and is virtually non-toxic 
in prophylactic doses. Since it is poorly absorbed from the gastrointestinal 
tract after oral administration, Fungizone exerts a high degree of activity against 
Candida species in the intestinal tract and prevents the overgrowth of these 
organisms commonly associated with broad spectrum antibiotic therapy. (Fungi- 
zone has no antibacterial activity.) By suppressing overgrowth of Candida 
in the gastrointestinal tract, thereby minimizing a possible reservoir of this 
organism, Mysteclin-V Improved Syrup provides added protection for the 
patient against potentially troublesome, or even serious, monilial superinfections, 
¢.g., intestinal, anogenital, mucocutaneous moniliasis. 
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Indications: Mysteclin-V Improved Syrup is indicated for the many common infec- 
tions, including those of the respiratory, gastrointestinal, and genitourinary 
systems, which are amenable to tetracycline therapy. Infections caused by 
gram-positive and gram-negative bacteria, spirochaetes, viruses of the lympho- 
granuloma-psittacosis-trachoma groups, rickettsiae, and Endamocba histolytica 
can be expected to respond. Because of its wide range of antimicrobial 
activity, Mysteclin-V Improved Syrup is particularly useful in the treatment 
of mixed infections due to susceptible organisms. 


Monilial overgrowth may occur in patients taking broad spectrum antibiotics. 
Although it is impossible to predict exactly which patient will develop monilial 
complications and which will not, certain types of patients are known to be 
particularly susceptible to moniliasis. Among these are infants, particularly 
prematures; debilitated patients; patients on high or prolonged antibiotic 
dosage; diabetics; patients on corticoid therapy; patients who have developed 
moniliasis on previous broad spectrum therapy. Because the danger of monilial 
complications is greatest in these patients, they are candidates for therapy with 
Mysteclin-V Improved Syrup. 


Dosage: The dosage of Mysteclin-V Improved Syrup should be based on its tetra- 
cycline content. In general the paediatric dosage should supply 20-40 mg. tetra- 
cycline per Kg. of body weight per day in divided doses, depending upon the 
severity of infection. The following dosage schedule will usually be found to be 


adequate. 
Body weight Dose 
9 Kg. (20 lbs. approx.) = = 3 teaspoonful q.id. 
18 Kg. (40 lbs. approx.) = 1 teaspoonful q.i.d. 
27 Kg. (60 lbs. approx.) = 14 teaspoonfuls q.i.d. 
36 Kg. (80 lbs. approx.) = 2 teaspoonfuls q.i.d. 


It is recommended that treatment with Mysteclin-V Improved Syrup should 
continue for one to two days after symptoms and fever subside. However, for 
streptococcal infections, therapy with Mysteclin-V Improved Syrup should be 
continued for 10 more days after the fever has subsided to guard against the 
risk of rheumatic fever; higher dosage and even more prolonged therapy would 
be necessary for subacute bacterial endocarditis and might be required for 
certain staphylococcal infections. 


Precautions: With the use of any broad spectrum 4ntibiotic, the patient should 
be carefully watched for signs of secondary infection caused by nonsusceptible 
organisms. If. such infections appear, Mysteclin-V Improved Syrup should be 
discontinued and/or other appropriate measures taken. 


Side Effects: Since not all gastrointestinal side effects are due to moniliasis, nausea, 
vomiting, and diarrhoea may occur in some patients. However, tetracycline 
is generally well tolerated, undesirable gastrointestinal side effects occurring signi- 
ficantly less frequently than with the other analogues of tetracycline. 


Warning: If renal impairment exists, even usual oral or parenteral doses may lead 
to excessive systemic accumulation of the drug and possible liver toxicity. 
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Under such conditions, lower than usual doses are indicated and if therapy is 
prolonged, tetracycline serum level determinations .may be advisable. 


Supply: Bottles of 60 ml. with a 5 ml. spoon measure. 
Note: Keep tightly closed in a cool place, protected from light. 


Expiration date 18 months. 


NAVITOL® MALT COMPOUND Syrup 
Squibb Syrup of Vitamins with Iron 
Navitol Malt Compound is an agreeable vitamin-iron dietary supplement, 


especially for children. One tablespoonful ($ fluid ounce or 20 grammes), the 
suggested daily dose of Navitol Malt Compound supplies: 


RRR Samer OP ASE tice 3 ites, Virsa tes He nn 5,000 I.U. 
ete aed Bi race! ainicstn sd sis oF Sais 8 ee os 1,000 I.U. 
Vitamin B, (Thiamine Hydrochloride) ................ 1 mg. 
peteasris BL AMGOMAVING) 2). sacs. 2 sce-cmif aalcwee<) oqise 1.5 mg. 
Di MG er ts. oS, eat, gS, Wage Nee 10 mg. 
MaMa RCELONS SUMING. 5. 5 Spence hye aes een 10 mg 


and is composed of 63.0 per cent carbohydrate, 1.4 per. cent fat, 5.3 per cent 
protein, 1.5 per cent ash and 61 calories per 4 fluid ounce (1 tablespoonful). 


Advantages: Navitol Malt Compound is a thick, dark brown, prune-like flavoured 
syrup that is ideal for children. Their co-operation is encouraged by this agreeable 
preparation. One tablespoonful of Navitol Malt Compound supplies the full 
recommended dietary allowances of the three important B Complex vitamins 
and Iron for children seven to nine years of age (the median age group). It 
also supplies a dosage of vitamins A and D which is the recognized optimum 
in paediatric practice. 


Dosage: One tablespoonful daily, or more as directed by the physician. 


Supply: Bottles of 225 Gms. and 450 Gms. 
Note: Keep in a cool place in order to avoid vitamin B, loss. 


Expiration date 18 months. 


NYDRAZID® Tablets, Sterile Solution 
Squibb Isoniazid 


Nydrazid is Squibb Isoniazid, a potent antituberculous drug. It is available as 
tablets providing 50, 100 and 300 mg. isoniazid. For intramuscular use, Nydrazid 
is available in vials of 10 ml., each ml. providing 100 mg. isoniazid. Intramuscu- 
lar administration of Nydrazid is intended fot use whenever the oral route of 
administration is not possible. Nydrazid Injection may also be employed 
topically for tuberculous empyema or effusion. The intramuscular preparation 
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may crystallize at low temperatures and should be warmed to room temperature 
to insure solution before use. 


Advantages: Following administration, Nydrazid is distributed throughout the body 
tissues and fluids. The drug penetrates readily into necrotic tuberculous tissue 
and is effective against intracellular organisms. 


Indications: Nydrazid is recommended in the treatment of tuberculosis, preferably 
in conjunction with other antituberculous drugs. Nydrazid, like any other anti- 
tuberculous drugs, must be considered an adjuvant in the careful long-range 
management of tuberculosis. As is true of other antituberculous drugs, the chief 
short-coming of isoniazid lies in the emergence of resistant organisms, suggesting 
combined use of isoniazid with other antituberculous agents. Clinical experience 
has shown that, due to synergism, concomitant administration of isoniazid with 
streptomycin and/or para-amino-salicylic acid (PAS) may provide an increased 
antituberculous effect and tends to prevent or delay development of resistant 
organisms. Nydrazid in conjunction with both PAS and streptomycin should 
be reserved for treatment of the more serious forms of tuberculosis (renal, miliary 
and meningeal). Nydrazid has proved useful in the treatment of Hansen’s disease 
(Leprosy), favourable results having been observed particularly in patients with 
the lepromatous type of the disease. 


Nydrazid is also recommended for oral prophylactic use in all infants and children 
under 3 years of age who exhibit positive reactions to either the Mantoux or the 
tuberculin patch test, and to all children who have recently converted from a 
negative to positive tuberculin reaction. 


Precautions: In patients with epilepsy, isoniazid should be administered cautiously 
and only when the epileptic condition has been controlled with appropriate 
medication. Isoniazid should be given with caution and in the lowest effective 
doses where renal damage is suspected or known to exist. The drug should not 
be used in the treatment of renal tuberculosis unless adequate facilities for the 
estimation of isoniazid blood levels are available. Detection of isoniazid levels is 
readily accomplished by chemical analysis. 


Side Effects: Undesirable side effects are generally minimal with therapeutic doses 
of isoniazid. Untoward effects are limited to central nervous system stimulation, 
including hyper-reflexia, paraesthesias, vertigo, drowsiness, excitement, euphoria, 

elay in micturition, muscular twitching, dryness of the mouth, and peripheral 
neuritis. These reactions are more likely to occur in elderly patients than in 
young children and adolescents. Concomitant administration of pyridoxine 
with isoniazid is used to prevent or control peripheral neuritis. If signs of marked 
central nervous system stimulation are encountered, isoniazid therapy should 
be interrupted. 


Administration and Dosage: CLINICAL APPLICATION — The recommended dosage 
fot isoniazid in the treatment of tuberculous or Hansen’s disease is 3 to 5 mg./Kg. 
of body weight per day, either in a single dose or in divided doses, In serious 
cases of tuberculosis such as miliary or meningeal tuberculosis, the recommended 


daily dosage for isoniazid is 7 mg./Kg. for seven days and thereafter 3 mg./Kg. 
Oral dosage should be given with meals. 
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Usually for an adult patient one 100 mg. tablet is given three times a day; 
however, for convenience of once-a-day dosage one 300 ing. tablet can be recom- 
mended every day. | 


For oral prophylaxis or for oral or parenteral therapy in infants and children 
who are rapid inactivators of isoniazid, the recommended daily dosage is 10 to 
20 mg./Kg. of body weight (maximum dosage 500 mg. daily) divided into two 
equal doses, i.e., 5 to 10 mg./Kg. b.id. 


TREATMENT PROGRAMMES: Clinical experience has shown the follow- 
ing to be acceptable treatment possibilities. 


1. Nydrazid (isoniazid) and para-amino-salicylic acid (PAS). Suggested dosage 
regime: A total daily dose of 3 to 5 mg. isoniazid/Kg. for adults and 10 to 20 mg. / 
Kg. for children, with 12 to 16 Gm. PAS, in divided doses per day. 


2. Nydrazid (isoniazid) with streptomycin. Suggested dosage regime: With a 
daily dose of 3 to 5 mg. isoniazid/Kg. for adults and 10 to 20 mg./Kg. for 
children, intramuscular streptomycin is given either: Daily: 1 to 3 Gm. for 
adults with severe constitutional reactions and particularly with extensive pneu- 
monia, miliary or meningeal tuberculosis. (In the latter cases, the suggested daily 
dose of isoniazid is 7 mg./Kg. for seven days, then 3 mg./Kg.). Intermittently: 1 
to 3 Gm. twice weekly or every three days for adults without severe constitutional 
reactions or following adequate response to daily administration. For children, 
the recommended dosage for streptomycin is 20 mg./Kg. 


3. Nydrazid (isoniazid) with streptomycin and para-amino-salicylic acid (PAS). 
This combination should be used only for the more serious forms {renal, miliary, 
meningeal). The same dosage schedules as given above apply for streptomycin 
and PAS. For isoniazid, the recommended adult dosage is 7 mg./Kg. for seven 
days and thereafter 3 mg./Kg.; for children, 10 to 20 mg./Kg. daily. 


4. Nydrazid (isoniazid) alone. Isoniazid may be used alone in patients unable 
to tolerate other antituberculous agents. However, the emergence of drug- 
resistant organisms is likely to occur. Suggested dosage regime: 3 to 5 mg. 
isoniazid/Kg. for adults and 10 to 20 mg./Kg. for children, divided and given 
in two equal doses per day. 


Supply: Tablets: 50 mg., bottles of 1900. 100 mg., bottles of 100 and 1000; and tins 
of 2500. 300 mg., bottles of 250. Injection: 100 mg. per ml., 10 ml. vials. 


Expiration date 18 months for Nydrazid Injection. 
NYZET® Tablets 
NYZET® FORTE Tablets 


Squibb Isoniazid (Nydrazid®) - Thiacetazone 
aes and Nyzet Forte are Squibb Isoniazid-Thiacetazone combinations for anti- 


tuberculous therapy. Nydrazid, Squibb Isoniazid, and thiacetazone are indivi- 
dually potent antituberculous drugs. As is true of other antituberculous agents, 
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the chief shortcoming of isoniazid and thiacetazone when given alone lies in the 
emergence of resistant organisms. Clinical experience has shown that combina- 
tion of isoniazid with thiacetazone can provide an increased antituberculous effect 
and tends to prevent or delay development of resistant organisms. This combina- 
tion has proved to be an ideal choice as the second line of treatment. It can be used 
even as the first line of treatment in patients unable to tolerate the streptomycin 
drugs. Nyzet and Nyzet Forte can be given in combination with streptomycin 
therapy also. Each Nyzet Tablet provides 75 mg. of isoniazid and 37.5 mg. of 
thiacetazone, while each Nyzet Forte Tablet provides 300 mg. of isoniazid and 
150 mg. of thiacetazone. 


Administration and Dosage: Nyzet and Nyzet Forte Tablets are administered orally. 
The most effective dosage is 300 mg. of isoniazid combined with 150 mg. of thia- 
cetazone. (The dosage is to be based on the isoniazid content, the recommended 
dosage for isoniazid being 3 to 5 mg./Kg. body weight.) Thus the usual adult 
dose will be one Nyzet Tablet four times a day, as divided doses or one Nyzet 
Forte Tablet a day, as a single dose. Oral dosages should be given preferably with 
meals. The duration of the therapy and concomitant use of other antituberculous 
agents will have to be decided by the physician and will depend on the clinical, 
bacteriological and radiological follow-up. 


Side Effects: Undesirable side effects are generally minimal with therapeutic doses of 
Nyzet and Nyzet Forte. Untoward effects are limited to central nervous system 
stimulation, including hyper-reflexia, paraesthesias, vertigo, drowsiness, excite- 
ment, euphoria, delay in micturition, muscular twitching, dryness of mouth and 
peripheral neuritis. Liver damage, anaemia, agranulocytosis and proteinurea are 

also occasionally described. It is advisable for patients on Nyzet therapy to have 
periodical examination of urine and blood picture. Skin hypersensitivity 
reactions are also reported. Early administration of antihistamines can be of help. 
If the reaction is severe, the drug should be discontinued. 


Precautions: The drug should be used with caution in patients with epilepsy, renal 
damage or liver damage. 


Supply: Nyzet—Nested packing of 1000 (10 bottles of.100’s). : 
Nyzet Forte—Bottles of 30, and nested packing of 1000 (10 bottles of 100’s). 


OXYSTECLIN® Parenteral Solution 
Squibb Oxytetracycline Intramuscular 


Oxysteclin (Squibb Oxytetracycline Intramuscular) is a ready solution providing 
50 mg. and 125 mg. Oxytetracycline per ml. along with 2% lidocaine, as anaes- 
thetic agent, in multi-dose vials and single-dose ampoules. 


Action: Oxysteclin (Squibb Oxytetracycline Intramuscular) is a potent antimicrobial 
agent. It rapidly attains fully effective blood and tissue levels. It is excreted 
through bile and urine in biologically active form. In general, tetracyclines are 
primarily used for the treatment of gram-negative bacillary infections, rickettsial 
diseases, gram-positive infections amenable to oxytetracycline. It is also effective 
in Miyagawanella, i.e., large viruses of the lymphogranuloma-psittacosis- 
trachoma group. 
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Indications: Oxysteclin (Squibb Oxytetracycline Intramuscular) exhibits antimicrobial 
activity against a wide variety of gram-negative and gram-positive bacteria, 
rickettsiae, spirochaetes, Endamoeba histolytica and Miyagawanella (“large viruses” 
of the lymphogranuloma-psittacosis-trachoma group). 


This preparation is particularly valuable in the treatment of mixed infections and 
in conditions in which the causal agent has not been specifically identified. The 
preparation is also recommended for the mixed infections of eye, and for such 
pyogenic dermatologic conditions as secondarily infected atopic dermatitis, 
sycosis, and eczematous otitis externa. 


Intramuscular oxytetracycline therapy is intended for those patients who are 
unable or unwilling to take oral therapy. 


Note: A number of strains of Staphylococci and Streptococci have shown resistance 
to tetracyclines. A few strains of Pneumococci, E. coli and Shigellae also have 
been reported as resistant. Indicated laboratory studies, including sensitivity 
tests, should be performed. 


Contraindications: This drug is contraindicated in individuals with a history of hyper- 
sensitivity to oxytetracycline or lidocaine. 


Warning: If renal impairment exists, even usual oral or parenteral doses may lead to 
excessive systemic accumulation of the drug and possible liver toxicity. Under 
such conditions, lower than usual doses are indicated and if therapy is prolonged, 
oxytetracycline serum level determination may be advisable. 


Certain hypersensitive individuals may develop a photodynamic reaction pre- 
cipitated by a direct exposure to natural or artificial sunlight during the use of 
this drug. This reaction is usually of the photoallergic type which may also be 
produced by other tetracycline derivatives. Individuals with a history of photo- 
sensitivity reactions should be instructed to avoid direct exposure to natural or 
artificial sunlight while under treatment with this or other tetracycline drugs, 
and treatment should be discontinued at first evidence of skin discomfort. 


Note : Photosensitization reactions have occurred most frequently with dimethyl- 
chlor tetracycline, and very rarely with oxytetracycline and tetracycline. 


Precautions: Since sensitivity reactions are more likely to occur in persons with 
a history of allergy, asthma, hay fever, or urticaria, the preparation should be 
used with caution in such individuals. Cross-sensitization among the various 
tetracyclines is extremely common. 


As with any preparation for intramuscular injection, care should be taken to 
insure intramuscular delivery (see Administration and Dosage). 


During long-term therapy, periodic assessment of organ system function, includ- 
ing renal, hepatic and haematopoietic systems, should be made. 


As with any antibiotic preparation, prolonged use may result in overgrowth of 
non-susceptible organisms. Constant observation of the patient is essential. 
Should superinfection occur, the preparation should be discontinued and/or 
appropriate therapy instituted. 


Note; Superinfection of the bowel by staphylococci may be life-threatening. 
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Oxytetracycline may form a stable calcium complex in any bone-forming 
tissue with no serious harmful effects reported thus far in humans. However, 
use of oxytetracycline during tooth development (i.e., latter half of gestation, 
neonatal period and early childhood) may cause discoloration of the teeth 
(i.c., yellow-grey-brownish). This effect occurs mostly during long-term use of 
the drug but it has also been observed in usual short-treatment courses. 


Adverse Reactions: Tetracycline in general may produce gastrointestinal irritation 
(anorexia, epigastric distress, nausea, vomiting) as well as bulky loose stools 
and diarrhoea. Glossitis, stomatitis, enterocolitis, proctitis and pruritus ani 
may occur in some patients. Black hairy tongue, sore throat, dysphagia, and 
hoarseness have been reported. The gastrointestinal side effects are less frequent 
after parenteral use than after oral administration. 


Maculopapular and erythematous skin rashes may occur. A rare case of ex- 
foliative dermatitis has been. reported. Photosensitivity, manifested by an 
exaggerated sunburn reaction, has been observed in some individuals (see Warn- 
ing). Onycholysis and discoloration of the nails have been reported rarely. 


Rise in BUN (Blood Urea Nitrogen) has been reported and is apparently dose- 
related. Urinary loss of nitrogen has been observed in some patients receiving 
tetracyclines and may result in negative nitrogen balance. Increased excretion 
of sodium has also been reported. The development of peptic ulcers and bleed- 
ing has been observed in uremic patients receiving tetracyclines. 


Hypersensitivity reactions may include urticaria, serum sickness-like reactions 
(fever, rash, arthralgia), angioneurotic oedema, and anaphylactoid shock. If 
allergic reactions occur, or if an individual idiosyncrasy appears, oxytetracycline 


therapy should be discontinued. 


The use of oxytetracycline during the mineralization phase of tooth develop- 
ment (latter half of gestation, neonatal period, and early childhood) may cause 
discoloration of the teeth (yellow-grey-brownish) which may sometimes 
be accompanied by enamel hypoplasia (see Precautions). 


Anaemia, thrombocytopenic purpura, neutropenia, and eosinophilia have been 
reported. Tetracyclines may delay blood coagulation. 


Hepatic cholestasis has been reported rarely, and is usually associated with high 
dosage levels. 


Administration and Dosage ; Adults: Intramuscular administration of 200 to 300 mg. per 
day, given in divided doses of 100 mg. every 8 to 12 hours or as a single daily 
dose of 250 mg., is generally adequate for the treatment of susceptible infections 
of mild or moderate severity. In more severe infections or in those patients 


not responding to the above dosage schedule, 250 mg. every 12 hours may be 
necessary. 
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Infants and Children: Dosage for infants and children should be proportionately 
less than the adult dose, depending on the age and weight and on the severity 
of the condition being treated. 


Note: Therapy should be continued 1 or 2 days after signs and symptoms of the 
disease being treated have subsided. However, if an oxytetracycline preparation 
is used to treat haemolytic streptococcal infections, therapy should be 
continued for at least 10 days to guard against the risk of rheumatic fever or 
glomerulonephritis. Even more prolonged therapy is necessary for subacute 
bacterial endocarditis and may be required in certain staphylococcal infections. 


When using Oxysteclin (Squibb Oxytetracycline Intramuscular) in the treatment 
of brucellosis, the course of therapy should be three weeks and supplemented 
with intramuscular injections of streptomycin in a dosage of 1 Gm. twice daily 
the first week, and 1 Gm. daily the second and third weeks in adults. In children, 
the dosage should be adjusted according to the age and weight of the patient. 


Supply: Oxysteclin is available in the following packings: 


Ampoules: 2 ml. ( 50 mg./ml. and 125 mg./ml.) 
Vials: 10 ml. ( 50 mg./ml. ) 


Note: Store in a cool place, protected from light. 
Expiration date 24 months. 


PENICILLIN G PROCAINE, Parenteral Suspension 
CRYSTALLINE, IN OIL, SQUIBB 
(with Aluminium Monostearate) 


Each ml. Procaine Penicillin G in Oil, Squibb provides 300,000 units crystalline 
micronized procaine penicillin G suspended in sesame oil with 2° aluminium 
monostearate. It is supplied in vials of 10 ml. 


Action: Because of its low water-solubility, procaine penicillin is slowly absorbed by 
the tissues. With the addition of aluminium monostearate, absorption takes place 
even more slowly and more uniformly. Procaine penicillin in oil with 2% 
aluminium monostearate produces persistent blood levels for at least 24 hours 
after administration of 300,000 u. The prolonged blood concentrations are 
shortened with ambulatory patients. 


Prolonged penicillin blood levels do not necessarily mean that the drug is present 
in therapeutically effective amounts, and the dosage suggested in this thonograph 
may, therefore, need to be adjusted accordingly. 


Indications: The principal field of usefulness of procaine penicillin in oil with alumi- 
nium monostearate is the treatment for conditions caused by organisms with a 
low penicillin resistance—O.i u. or less penicillin/ml. sercum—particularly those 
organisms requiring prolonged exposure to the drug. 


Contraindications: This preparation is contraindicated in patients with a history of 
sensitivity to either procaine or penicillin. 
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Precautions: As with any antibiotic preparation, prolonged use may result in over- 
growth of non-susceptible organisms, including fungi. Constant observation 
of the patient is essential. Should superinfection occur, the drug should be dis- 
continued and/or appropriate therapy instituted. 


Where procaine sensitivity is suspected, perform a preliminary intradermal skin 
test. If the test is positive, do not administer procaine penicillin. 


Adverse Reactions: Toxic reactions due to penicillin have been largely limited to 
sensitivity phenomena. Such reactions may include urticaria, serum sickness- 
like reactions (fever, rash, arthralgia), other skin rashes and, rarely, anaphylactoid 
shock. "They are more likely to occur in individuals with a history of allergy, 
asthma, hay fever, or urticaria, and in those who have previously demonstrated 
hypersensitivity to penicillin. Urticarial, serum sickness-like and other skin rash 
reactions may be controlled by antihistamines and, if necessary, corticosteroids. 
Whenever such reactions occur, penicillin should be discontinued unless, in the 
opinion of the physician, the condition being treated is life-threatening and amen- 
able only to penicillin therapy. Serious anaphylactoid reactions are not controlled 
by antihistamines, and require such measures as the immediate use of epinephrine, 
oxygen, and intravenous corticosteroids. 


Administration: Squibb Procaine Penicillin G Suspension is administered by deep 
intramuscular injection, changing the site for each injection; the preferred site is 
the upper outer quadrant of the buttock. High dosages should be distributed 
over several injection sites. 


1. Use a 20-gauge needle. 

2. Shake the vial vigorously to form a uniform suspension. 

3. Inject air into the vial for easier withdrawal. 

4. After withdrawing dose into the syringe, make sure needle is empty by 
pulling back the plunger until a small air bubble appears. 

5. Insert needle and aspirate to be sure needle is not in a vein. 

6. Inject dose slowly. Do not massage the injection site. 

7. Wash needle and syringe in warm water and soap immediately. 


Dosage: The recommended daily dosage of Squibb Procaine Penicillin G Suspension 
for most penicillin-susceptible infections (except venereal disease) is 300,000 u. and 
at least 150,000 u. for small children. In severe infections, 300,000 u. every 12 
hours is suggested. Streptococcal infections should be treated for 10 days in 
order to guard against the risk of rheumatic fever or glomerulonephritis. In 
syphilis, the following dosages are suggested : 


Primary or Secondary Syphilis and Latent Syphilis with Negative Spinal Fluid. 
A total of 4,800,000 u. with 2,400,000 u. administered at the first session (1,200,000 
u. in each buttock) followed by two injections of 1,200,000 u. each at two- to 
three-day intervals. 


Latent Syphilis with no Spinal Fluid Examination. Dosage is the same as for 
asymptomatic neurosyphilis (see following paragraph). 
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Late Syphilis (including symptomatic and asymptomatic neurosyphilis, cardio-vascular, 
osseous, cutaneous and visceral). A total of 6,000,000 to 9,000,000 u. administered 
1,200,000 u. at three-day intervals. Any benefit from more than 10,000,000 u. 
has not been demonstrated. 


Early Congenital Syphilis (children under 2 years o age). Dosage is adjusted to 
age and body weight. A total of 100,000 u. per Kg. should be given in divided 
doses at two- to three-day intervals. 


Late Congenital Syphilis. Treatment is the same as for corresponding stages of 
acquired syphilis. However, in children under 12, dosage should be adjusted to 
age and body weight. Interstitial keratitis usually does not respond to penicillin. 
The addition of corticosteroids, applied locally to the eyes, is recommended. 


Syphilis in Pregnancy. Treatment should correspond to the stage of the disease. 


Complications such as cardiovascular syphilis in circulatory failure will require 
specific measure in addition to penicillin. As a minimum dose, 6,000,000 to 
10,000,000 u. is recommended to maintain an adequate blood level for about 
8 days. This dose may be supplemented by additional penicillin or other thera- 
peutic measures as indicated. 


All cases of penicillin-treated syphilis should receive clinical and serological 
examinations every six months for at least two or three years. 


In gonorrhoea, the following dosage schedules are suggested: 


Uncomplicated Gonorrhoea in Males. 1,200,000 u. in one intramuscular injection. 
If discharge persists for three days or more after initial treatment, and smear or 
culture remains positive, re-treat with a single dose of 2,400,000 u. or the amount 
may be divided into 2 injections to be given in two buttocks consecutively. 


Uncomplicated Gonorrhoea in Females. 2,400,000 u. intramuscularly. 


Gonorrhoea with Complications (eye involvement, prostatitis, arthritis, etc. ). Use 
aqueous penicillin G 600,000 to 1,200,000 u. per day at 2 to 4 hour intervals, or 
equivalent doses of repository penicillin until signs and symptoms have subsided. 


In the treatment of gonorrhoea, patients with a suspected lesion of syphilis should 
have darkfield examinations before receiving penicillin and monthly serologic 
tests for a minimum of three months. 


Supply: 10 ml. vials of 3,000,000 units (300,000 units per ml.). 


Note: No refrigeration required. The material may settle somewhat on standing. 
A brisk shaking readily suspends the contents uniformly. 


Expiration date 36 months at room temperature. 
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PENICILLIN G SODIUM CRYSTALLINE, Sterile Powder 
BUFFERED, SQUIBB 


Squibb Penicillin G Sodium is crystalline sodium penicillin G as sterile powder, 
buffered with 4.5% (w/w) Sodium Citrate (calculated as anhydrous). It is suitable 
for intramuscular and intravenous use as well as for intrapleural or other local 


instillation. 


Advantages : 


suitable for intramuscular and intravenous use 

suitable for intrapleural, intra-articular, or other local instillation 
provides high serum concentration of penicillin 

produces rapid effect 


x &£ & & 


Indications: Buffered penicillin G is used when rapid effect or high serum concentra- 
tions of penicillin are sought. Penicillin is effective only when the causative 
organisin is penicillin-susceptible and dosage is sufficient to produce bacterio- 
static or bactericidal concentrations at the site of infection for a period sufficient 
to allow body defences to eradicate the infections. 


Contraindications: This drug is contraindicated in individuals with a history of previous 
hypersensitivity to it. 


Precautions: As with any antibiotic preparation, prolonged use may result in over- 
growth of non-susceptible organisms, including fungi. Constant observation of 
the patient is essential. Should superinfection occur, the preparation should be 
discontinued and/or appropriate therapy instituted. 


In the treatment of gonorrhoea, where concomitant syphilis is suspected, make 
darkfield examination before treatment and serologic tests monthly for three 
months. 


Adverse Reactions: Adverse reactions due to penicillin have been largely limited 
to sensitivity phenomena. Such reactions may include urticaria, serum sickness- 
like reactions (fever, rash, arthralgia), other skin rashes, and iarely, anaphylac- 


toid shock. 


They are more likely to occur in individuals with a history of allergy, asthma, 
hay fever, or urticaria, and in those who have previously demonstrated hyper- 
sensitivity to penicillin. Urticarial, serum sickness-like and other skin rash 
reactions may be controlled by antihistamines and, if necessary, corticosteroids. 
Whenever such reactions occur, penicillin should be discontinued unless, in the 
opinion of the physician, the condition being treated is life-threatening and amen- 
able only to penicillin therapy. Serious anaphylactoid reactions are not controlled 
by antihistamines, and require such measures as the immediate use of epinephrine, 
oxygen, and intravenous corticosteroids. 


Administration: Buffered penicillin G may be given intramuscularly or by continuous 


intravenous drip. It is also suitable for intrapleural, intra-articular, or other local 
instillations. 
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1. Intramuscular Injection. Keep total volume of individual ‘injection small. If 
desired, large doses may be divided arid injected into more than one site to 
reduce the severity of discomfort. 


2. Continuous Intravenous Drip. Determine the volume of fluid and rate of its 
administration required by the patient in a 24-hour period in the usual 
manner for fluid therapy, and add the appropriate daily dosage of penicillin 
to this fluid. For example, if an adult patient requires 2 litres of fluid in 24 
hours and a daily dosage of 10 million units of penicillin, add 5 million units 
to 1 litre and adjust the rate of flow so that the litre will be infused in 12 hours, 


3. Intrapleural or Other Local Infusion. If fluid is aspirated, give infusion in a 
volume équal to one-quarter or one-half the amount of fluid aspirated; other- 
wise, prepare as for intramuscular injection. 


Preparation of Solutions. Solutions of penicillin should be prepared as follows: Loosen 
powder. Hold vial horizontally and rotate it slowly while directing the stream 
of diluent against the wall of the vial. Shake vial vigorously after all the diluent 
has been added. Depending on the route of administration, use sterile pyrogen- 
free distilled water (Sterile Water for Injection), sterile pyrogen-free isotonic 
Sodium Chloride Injection or sterile pyrogen-free 5% dextrose solution (Dex- 
trose Injection). 


Vial Content Desired Concentration Add Diluent 
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200,000 units 50,000 units/ml. 4 ml. 

100,000 units/ml. 2 ml. 

200,000 units/ml. 1 ml. 
9 Ss SE 

500,000 units 50,000 units/ml. 9.8 ml. 

100,000 units/ml. 4.8 ml. 

250,000 units/ml. 1.8 ml. 
ETS SS SS TE: ES 

1,000,000 units 100,000 units/ml. 9.6 ml. 

200,000 units/ml. 4.6 ml. 

250,000 units/ml. : 3.6 ml. 


Dosage: Dosage varies according to the site and severity of infection and the infecting 
organisms. Suggested dosages are given in the following table. Higher doses 
at more frequent intervals may be required when seriousness of infection and res- 
ponse to treatment indicate. 


In general, when the infection has been brought under control and the patient is 
responding to treatment, oral or repository parenteral_-penicillin preparations may 
be used in place of buffered penicillin G. Therapy for most infections should be 
continued until signs of infection are absent and temperature has been normal for 
at least 48 hours. Streptococcal infections should ,be treated for a total of 10 
days to guard against the risk of rheumatic fever or glomerulonephritis. Bacterial 
endocarditis should be treated for at least four to six weeks; in some staphy- 
lococcal infections prolonged therapy is also requited. 


95 


PRODUCT DESCRIPTIONS 


ORR OER EEE E EEE EE EEE EEE E EEE EEE EEEY 
PTeTTTTTTTTTITITTITITTTITTTITITITTTTITiTiTriTiriti i ee 


Condition 


Severe infections caused by 
staphylococci (susceptible 
strains) 
streptococci 
pheumococci 
Clostridia (with antitoxin) 
C. diphtheriae (with anti- 
toxin) 

Complications of gonor- 
thoea. 


Bacterial endocarditis 
Subacute: 
pneumococcal or 
streptococcal 


Acute: gonococcal or 
staphylococcal 


Severe and/or due to 
resistant organisms 


Syphilis 


Infantile congenital (for 
infants less than 2 years 
of age) 


GUIDE TO THERAPY 


Daily Dosage 


Total of 1,200,000 units to 
12,000,000 units in given 
divided doses q. 2 to 4 h.i.m. 
or by continuous i.v. drip. 


Total of 2,400,000 units given 
in divided doses q. 4 h.i.m. or 
by continuous i.v. drip 


Total of 24,000,000 units 
given in divided doses q. 
2 h.i.m. or by continuous 
i.v. drip 


Total of 10,000,000 units 
to 100,000,000 units by 


continuous i.v. drip 


Total of 100,000 units per 
lb. body weight, given in 
divided doses q. 3 h.i.m. for 
10 days 


Supply: Vials of 200,000 units — Boxes of 10 vials. 
Vials of 500,000 units — Boxes of 10 vials. 
Vials of 1,000,000 units — Boxes of 10 vials. 


Comments 


In staphylococcal infections 
higher dosage may be re- 
quired; sensitivity tests should 
be made to determine efficacy 
of penicillin and/or other 
antibiotics. Indicated surgical 
procedures should be carried 
out in all cases. 


Supplemental administration 
of streptomycin may be 
advisable in subacute bacterial 
endocarditis. 


For other forms of syphilis 
use procaine penicillin. 


Expiration date 24 months. The dry powder is relatively stable and may be 
stored at room temperature; sterile solutions may be kept in the refrigerator 
one week without significant loss of potency. Store in a cool, dry place. 
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PENMYN® © Sterile Powder 


PENMYN® FORTIS Sterile Powder 
Squibb Buffered Crystalline Sodium Penicillin G and Streptomycin Sulphate 


Penmyn and Penmyn Fortis are supplied as dry powder for aqueous injection. 
Each vial of Penmyn provides 500,000 units of Buffered Crystalline Sodium Peni- 
cillin G and Streptomycin Sulphate equivalent to 0.25 Gm. of the base. Each 
vial of Penmyn Fortis provides 500,000 units of Buffered Crystalline Sodium 
Penicillin G and Streptomycin Sulphate equivalent to 0.5 Gm. of the base. . 


Indications: Penmyn and Penmyn Fortis are recommended in the treatment of peri- 
tonitis, mediastinitis, suspected brain abscess and other infections in which the 
causative organisms cannot be identified without unwarranted Operative pro- 
cedures. Whenever possible, however, a thorough search for the primary focus 
should be made in order to determine if sensitivity to this combination warrants 
its use. They are also recommended in some mixed infections, particularly those 

involving gram-positive and gram-negative organisms, e.g., those common in 
the respiratory or urogenital tract and in contaminated wounds. Penmyn and 
Peniyn Fortis may be given for prophylaxis in surgery where there is danger of 
contamination, particularly from the contents of a hollow viscus. They may also 
be valuable in selected cases of septicaemia caused by enterococci or other organ- 
isms susceptible to streptomycin and penicillin, especially if there is in vitro 
evidence that this combination of antibiotics has an additive or synergistic effect. 
When treatment is prolonged it is wise to perform periodic in vitro sensitivity 
tests to determine any change in the sensitivity of the causative organisms. 
Penmyn and Penmyn Fortis may be effective in infections where the bacteria 
aré relatively more resistant to penicillin or streptomycin alone than to the com- 
bination. Penmyn will be of great value, particularly in paediatric practice, in 
view of its lower streptomycin content. Children being more prone to strepto- 
mycin toxicity, a dose of 20 to 40 mg. of streptomycin per day per kilogram 
body weight should not be exceeded. | 


Dosage: The dose of Penmyn and Penmyn Fortis should be determined primarily by 
the currently recommended dosage of streptomycin. The range of dosage is one 
to two vials of Penmyn or Penmyn Fortis per day. In severe infection the 
dosage may be doubled. In paediatric practice, a dosage of 20 to 40 mg. strepto- 
mycin per day per kilogram body weight will be the optimal range. The best 
guide to the duration of treatment is provided by the clinical response of the 
patient. It is recommended that treatment be continued for 3 to 4 days after the 
temperature has returned to normal or cultures have become consistently 


negative. 


Administration: Following dilution in pyrogen-free water or sterile isotonic sodium 
chloride solution, Penmyn and Penmyn Fortis are administered intramuscularly, 
For reconstitution add 1.1 ml. of sterile distilled water or stcrile normal saline 
to the vial of Penmyn. 1.5 ml. of diluent is to be used for Penmyn Fortis. The 
administration is a matter of simple intramuscular injection after aspirating to 
be sure the needle is not in a vein. Intramuscular injections are sometimes painful. 


97 


PRODUCT DESCRIPTIONS SQUIBB 


SOC OCCO OCT EEE E HEE HE OHHH EH EEE EH EE EEE E OHHH EEE EEH EH EEH OEE OOEE EEE EEEEEEEHEIE EEO ESEOEY CE EEEEH EEE OEE EE EES HEHE HEHE OOS EEEEE HOE ESE EET E HEHE EEE EHEEEEE EEE EEEEEEES ED 


The pain is reduced if the following precautions are observed: 


1. Inject high in the upper outer guadrant of the buttock. 
2. Change the site for each injection. 

3. Insert needle deeply to avoid subcutaneous deposition. 
4 


Use 0.5%, Xylocaine Fas diluent for Penmyn and Penmyn Fortis if necessary. 


Toxicity: There are two active components in Penmyn and Penmyn Fortis: Penicillin 
and Streptomycin. It has not been shown that any specific toxicity results from 
the simultaneous administration of penicillin and streptomycin. 


Penicillin: Toxic reactions due to penicillin have been largely limited to sensi- 
tivity phenomena; such as urticaria (hives) and angioneurotic oedema, should be 
treated by the customary measures for combating allergy. Antihistaminic drugs 
are beneficial. Fever and arthralgia do not respond to such therapy but disappear 
on discontinuance of the drug. If reactions cannot be controlled and are more 
serious than the condition being treated, discontinue Penmyn. 


Streptomycin: Streptomycin causes a number of untoward phenomena, partic- 
ularly injury to nervous system and hypersensitivity reactions. With the usual 
dosage given for one or two wecks severe toxic effects are rarely produced. The 
main danger in the chronic use of streptomycin is damage to the eighth cranial 
nerve manifested chiefly by vestibular disturbances and, at times, by auditory 
impairment. Vestibular damage may be permanent, although symptoms tend to 
disappear as the patient adjusts and learns to compensate visually. Auditory 
impairment, if it occurs, also appears to be permanent. 


Skin or allergic reactions occur infrequently and can usually be controlled with 
antihistaminic agents. 


Headache, paraesthesias of the face and gastric disturbances may occur. Clinical 
judgment as to termination of therapy must be exercised when such side effects 
occur. 


Supply: Penmyn and Penmyn Fortis, 1 dose, boxes of 10 vials. 


Expiration date 24 months. May be stored at room temperature. Sterile solu- 
tions may be kept in the refrigerator for one week without loss of potency. 


PENTIDS® Tablets 


Squibb Penicillin G Potassium 200,000 Units 


PENTIDS® ‘400’ Tablets 


Squibb Penicillin G Potassium 400,000 Units 


+ “Xylocaine’ is a trade mark of Astra Pharmaccutical Products, Inc. for Lidocaine. 
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Pentids and Pentids ‘400’ are scored, compressed, uncoated tablets for oral ad- 
ministration. Each Pentids Tablet contains 125 mg. (200,000 units) crystalline 
penicillin G potassium, and each Pentids ‘400’ Tablet contains 250 mg. (400,000 
units). Both are buffered with calcium carbonate. 


Action: Studies conducted in human subjects indicate that, following oral administra- 
tion, potassium penicillin G is readily absorbed from the gastrointestinal tract; 
the desired-clevated blood levels are achieved rapidly. The efficacy of potassium 
penicillin G has been established by clinical studies in many millions of patients. 
Pentids cause few gastrointestinal side effects: hypersensitivity reactions following 
oral administration of penicillin are much less common than with parenteral use 
of the drug. 


Advantages: 


* economical 

* readily absorbed from the gastrointestinal tract 
* rapidly achieves desired blood levels 

* few gastrointestinal side effects 


Indications: Pentids are indicated for the oral treatment of mild to moderately severe 
infections due to penicillin-susceptible organisms, including haemolytic strepto- 
coccal infections such as scarlet fever, erysipelas, tonsillitis and sinusitis, lympha- 
denitis, mastoiditis and otitis media; minor infections due to susceptible staphy- 
lococci and without bacteraemia; pneumococcal infections; Vincent’s stomatitis 
and pharyngitis; and gonorrhoea. Pentids may also be used for the prophylaxis 
of rheumatic fever. If the infections do not respond promptly, parenteral peni- 
cillin should be administered, or other appropriate medication substituted. In 
dentistry, Pentids are indicated for the oral treatment of penicillin-susceptible 
infections that may occur after tooth extraction or other dental surgery. Pentids 
are useful as adjunctive therapy in pericoronitis, alveolitis, dentoalveolar abscess 
and cellulitis. 


Contraindications: Like other oral penicillin preparations, Pentids are not recom- 
mended in syphilis, subacute bacterial endocarditis, or meningitis and are contra- 
indicated in individuals who have shown hypersensitivity to penicillin. 


Precautions: As with any antibiotic preparation, prolonged use may result in over- 
growth of non-susceptible organisms, including fungi. Constant observation of 
the patient is essential. Should superinfection occur, the drug should be discon- 
tinued and/or appropriate therapy instituted. 


Adverse Reactions: Diarrhoea or epigastric distress is generally not a problem with 
oral penicillin therapy. Loose stools may be encountered, but this condition js 
usually less severe, and certainly less frequent, than with broad spectrum anti- 
biotic therapy. Untoward reactions are essentially limited to sensitivity pheno- 
mena. Such reactions are less common with oral administration, but may include 
urticaria, serum sickness-like reactions (fever, rash, arthralgia), other skin rashes, 
and rarely, anaphylactoid shock. They are more likely to occur in individuals 
with a history of allergy, asthma, hay fever, or urticaria, and in those who have 
previously demonstrated hypersensitivity to penicillin. 
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Urticarial, serum sickness-like and other skin rash reactions may be controlled by 
antihistamines and, if necessary, corticosteroids. Whenever such reactions occur, 
penicillin should be discontinued unless, in the opinion of the physician, the con- 
dition being treated is life-threatening and amenable only to penicillin therapy. 
Serious anaphylactoid reactions are not controlled by antihistamines, but require 
such measures as the immediate use of epinephrine, oxygen, and intravenous cor- 


ticosteroids. 


Dosage: Penicillin dosage for children is not predicated on a weight basis but is the 
same as that for adults. The following dosage schedule is suggested: 


Haemolytic streptococcal infections: 
scarlet fever, erysipelas, tonsillitis, 
otitis media, sinusitis, pharyngitis, 
lymphadenitis, mastoiditis 


Pyogenic skin infections 
Pneumococcal infections 


‘ Minor staphylococcal infections 


(susceptible to oral therapy and without © 


bacteraemiia.) 


Gonorrhoea 


Vincent’s angina 


Prevention of streptococcal infections in 
individuals with a history of rheumatic 
fever 


400,000 units t.i.d. Treatment should be con- 
tinued for 10 full days to guard against the 
risk of rheumatic fever or glomerulonephritis. 


200,000 or 400,000 units t.i.d. 


400,000 units t.i.d. in conjunction with in- 
dicated surgical measures. 


200,000 units t.i.d. for 2 or 3 days. 

When concomitant syphilis is suspected, make 
darkfield examinations before treatment and 
monthly serologic tests for a minimum of 
three months. 


200,000 units t.i.d. 


200,000 units once or twice daily for an 
indefinite period. Twice daily is probably 


more effective. 


For maximum absorption of penicillin, dosage’should be given on an 
empty stomach. Thus, doses of 200,000 units should be given $ hour before 
or at least 2 hours after meals. The blood concentration with doses of 400,000 
units is sufficiently high to inhibit sensitive bacteria when the tablets are given 
without regard to meals but, as can be expected, the resultant concentration will 
be higher when they are given before meals. 


Supply: Pentids: Boxes of 48 tablets (8 strips of 6’s). 


Pentids “400’: Boxes of 48 tablets (8 strips of 6’s). 
Note: Store in a cool, dry place. 


‘Expiration date 24 months. 
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PENTIDS® ‘g00° Tablets 


Squibb Penicillin G Potassium 800,000 Units 


Pentids ‘800’ Tablets are scored, compressed, uncoated tablets for oral administra- 
tion. Each Pentids ‘800’ Tablet contains 500 mg. (800,000 units) crystalline 
potassium penicillin G. It is buffered with calcium carbonate. 


Action: Penicillin G is a bactericidal antibiotic. Its bactericidal action is exerted 
against penicillin sensitive microorganisms. It is not active against penicillinase 
producing bacteria, viz. certain strains of staphylococci. Following oral adminis- 
tration, potassium penicillin G is readily absorbed from gastrointestinal tract. 
Addition of buffer increases the stability. of antibiotic in the gastric content. 
Absorption occurs mainly in the duodenum and blood levels are achieved rapidly, 
usually within a period of 30 to 60 minutes. Fewer gastrointestinal side effects, 
rapid absorption, rapid achievement of desired blood levels and rare hypersen- 
sitivity reactions following oral administration are the main advantages of 
Pentids ‘800’. 


Indications: Pentids ‘800’ Tablets are indicated for oral treatment of mild to moderately 
severe infections due to penicillin susceptible microorganisms. These include 
haemolytic streptococcal infections such as scarlet fever, erysipelas, tonsillitis, 
sinusitis, lymphadenitis, mastoiditis and otitis media; infections due to suscep- 
tible strains of staphylococci without bacteraemia: pneumococcal infections; 
Vincent’s stomatitis and pharyngitis; and gonorrhoea. Pentids ‘800’ may also 
be used for the prophylaxis of streptococcal infections in individuals with a 
history of rheumatic fever and to prevent bacterial endocarditis in patients with 
congenital or rheumatic heart lesions who are to undergo dental surgery or minor 
upper respiratory tract surgery. 


Contraindications: It is contraindicated in patients with a history of hypersensitivity 
to any penicillin. 


Precautions: Prolonged use may result in superinfection. Should superinfection occur, 
the drug should be discontinued and/or appropriate therapy instituted. 


Adverse Reactions: Loose stools may be encountered, but this is less severe and less 
frequent than with broad spectrum antibiotics. Other less frequent symptoms 
include nausea, vomiting, epigastric distress and black hairy tongue. Untoward 
reactions are limited to sensitivity phenomena. Such reactions are less..c@mmon 
with oral administration. Urticaria, fever, rash, arthralgia and r 
shock may be encountered. These are more likely to occur j 
history of allergy and in those patients who have pr 
hypersensitivity to penicillin. Whenever severe hypers 
penicillin therapy should be discontinued and appro 


a 


Dosage: Severity of the infection, therapeutic response at 
organisms are the primary criteria by which the do 
lished in treatment of individual patient. For mild t@ 
coccal infections of the upper respiratory tract and in 
fever and mild erysipelas, one tablet may be given t 
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For other infections, one to two tablets of Pentids ‘800’ given twice daily will 
usually suffice. Alternatively, one tablet may be given t.i.d. 


For medical conditions in which oral penicillin therapy is indicated as a prophy- 
laxis, half tablet may be given on a continuing basis for prevention of recurrence 
of rheumatic fever and/or chorea. 


To prevent bacterial endocarditis in patients with congenital or rheumatic heart 
lesions who are to undergo dental procedure or minor upper respiratory tract 
surgery or instrumentation, } tablet given on day of procedure; 500,000 
units aqueous penicillin G intramuscular an hour prior to procedure and half 
tablet t.i.d. for two more days will suffice. 


Supply: Pentids ‘800’: Boxes of 48 tablets (12 strips of 4’s). 
Note: Store in a cool, dry place. 


Expiration date 24 months. 


PENTIDS® FOR SYRUP Powder for Syrup 
Squibb Penicillin G Potassium 


Pentids for Syrup is Squibb Penicillin G Potassium for infants and children. 
Each 5 ml. contains 125 mg. (200,000 units) crystalline penicillin G Potassium 
buffered with Sodium Phosphates. 


Action: Following oral administration potassium penicillin G is readily absorbed 
from the gastrointestinal tract. Addition of buffer material increases the stability 
of the antibiotic in the gastric content. Absorption occurs mainly in the duo- 
denum and the desired elevated blood levels are achieved rapidly within a period 
of 30 to 60 minutes. Oral preparations of penicillin G are only slightly affected 
by normal gastric acidity (pH 2-3.5) however a pH below 2.0 may partially 
inactivate penicillin. Excretion occurs mainly through the kidney. Approximate- 
ly 60% of penicillin G is bound to serum proteins. The drug is widely distribut- 
ed through the body tissues in varying amounts. Penicillin G penetrates into 
all other tissues with very limited amounts found in the cerebrospinal fluid, 


Penicillin G is bactericidal against penicillin-sensitive microorganisms. It is not 
active against the penicillinase producing bacteria, viz. some strains of staphy- 
lococci. 


Advantages: 


* economical 

« readily absorbed from the gastrointestinal tract 
* rapidly achieves desired blood levels 

* few gastrointestinal side effects 


Indications: Pentids for Syrup is indicated in the treatment of mild to moderately 
severe infections due to penicillin G sensitive microorganisms. Therapy should 
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be guided by bacteriological studies including sensitivity tests and clinical 
response. The susceptible organisms which will respond to adequate dosage of 
Pentids for Syrup include Streptococcal Group A ba Si of upper respiratory 
tract, skin and soft tissues, scarlet fever, mild erysipelas; pneumococcal infections 
of the respiratory tract; staphylococcal infections of skin and soft tissues 
excluding penicillinase-producing strains, Vincent's gingivitis and pharyngitis. 


Pentids for Syrup can also be employed for prophylaxis against recurrence 
following rheumatic fever and chorea, to prevent bacterial endocarditis in 
patients with congenital and/or rheumatic heart lesions, who are to undergo 
dental procedures or minor upper respiratory tract surgery such as tonsillectomy, 
sinus puncture or instrumentaticn such 2s laryngoscopy, bronchoscopy or 
catheterization. 


Contraindications: It is contraindicated in patients with a history of hypersensitivity 
to any penicillin. 


Warning: Severe pneumonia, empyema, bacteraemia, pericarditis, meningitis, bac- 
terial endocarditis and septic arthritis should not be treated with oral penicillin G 
during the acute stage. 


Precautions: Prolonged use in some cases may result in overgrowth of nonsusceptible 
organisms including fungi. Should superinfection occur, the drug should be 
discontinued and/or appropriate therapy instituted. The use of Pentids for 
Syrup cannot be relied upon in patients with severe illness or with nausea, 
vomiting, gastric dilatation and _ intestinal hypermotility. With prolonged 
therapy with penicillin and particularly with high dosage schedule, periodic 
evaluation of renal and haematopoietic systems is recommended, 


Adverse Reactions: Serious and occasional fatal hypersensitivity reactions have been 
reported in patients on penicillin therapy. Although these are much less frequent 
with Pentids for Syrup, this hazard has to be borne in mind. Cross hypersensitivity 
with cephalosporins has also been observed. Other allergic reactions like serum 
sickness and urticaria have been reported more in such patients with history of 
allergy, asthma and hay fever. In such cases, the syrup should be discontinued 
and appropriate therapy instituted. Loose stools may be encountered in a few 
cases. Other less frequent symptoms include nausea, vomiting, epigastric distress 
and black hairy tongue. 


Administration and Dosage: Therapy for children under 12 years of age is calculated 
on the basis of body weight. For infants and small children the suggested dose 
is 15-56 mg. (25,000-90,000 units) per Kg./day in 3 to 6 divided doses, It 
should be given at least 1 to 2 hours after meals, 


For mild streptococcal infections 5 ml. of Pentids for Syrup containing 200,000 
units t.i.d. for 10 days is recommended; while for moderate to severe infections 
ahigher dose of 10 ml. (400,000 units) may be employed t.id. For mild to 
moderate pneumococcal infections of the respiratory tract, 10 ml. (400,000 units) 
t.i.d, of Pentids for Syrup till two days after the fever has touched normal is the 
usual course of treatment. 5 ml. to 10 ml, of Pentids for Syrup t.id. is advisable 
for staphylococcal infections of skin and soft tissucs, Vincent’s gingivitis and 
pharyngitis until infection is cured. 
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For medical prophylaxis against recurrence following rheumatic fever/chorea 
5 ml. twice daily on a continuing basis is advocated. To prevent bacterial endo- 
carditis in patients with congenital or rheumatic heart lesions who are to undergo 
dental procedures or minor upper respiratory tract surgery or instrumentation 
5 ml. of Pentids for Syrup is given every 6 hours for 2 days, prior to surgery, on 
the day of operation and for 2 days afterwards. In addition to this an intra- 
muscular injection of 600,000 units of aqueous penicillin G is given one hour 
prior to the procedure. 


Directions for preparing the syrup: A cup to measure 27 ml. of water has been pro- 
vided with this pack. Fill this cup with boiled and cooled water, add it to the 
contents and shake well. This will make the final volume of syrup to 60 ml. One 
spoon enclosed will measure 5 ml. containing 125 mg. (200,000 units) of 
potassium penicillin G. Total volume of syrup provides 12 doses, each 
containing 200,000 units of penicillin G potassium. 


Supply: Pentids for Syrup is available for oral administration as powder which when 
reconstituted as directed provides 60 ml. of fruit flavoured syrup. Each 5 ml. 
(spoon measure ) contains 125 mg. (200,000 units) of potassium penicillin G. 
One such bottle of reconstituted syrup provides in all 12 doses. 


Note: Reconstituted material should be used up within 3days. Store dry powder 
in a cool, dry place. . 


Expiration date 15 months. 
PENTID-SULFAS© Tablets 


PENTID-SULFAS® FOR SYRUP Powder for Syrup 
Squibb Penicillin with Triple Sulphas 


Pentid-Sulfas is Squibb Penicillin with Triple Sulphas, a penicillin-sulphonamide 
combination formulated for convenient q.id. dosage. Each Pentid-Sulfas 
Tablet provides 125 mg. (200,000 units) penicillin G potassium and 0.5 Gm. 
Trisulphapyrimidines (167 mg. each of sulphadiazine, sulphamethazine, and 
sulfamerazine ). 


Pentid-Sulfas for Syrup (buffered penicillin powder with sulphadiazine, sulpha- 
methazine and sulfamerazine) is particularly uscful in treating infants and 
children. When prepared with water, the preparation provides a fruit-Aavoured 
suspension with a potency of 125 mg. (200,000 units) potassium penicillin G and 
0.5 Gm. trisulphapyrimidines (167 mg. each of sulphadiazine, sulphamethazine 
and sulfamerazine) per 7.5 ml. (spoonful). The preparation is buffered with 
sodium phosphates. 


Action: The combination of penicillin and sulphonamides provides the bactericidal 
activity of penicillin against gram-positive and some gram-negative organisms 
plus the effective action of the sulphas against gram-positive and gram-negative 
organisms. The use of combined sulphadiazine, sulphamethazine, and sulfa- 
merazine provides fully adequate sulphonamide blood concentrations and 
minimizes the danger of érystalluria or renal damage. 
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Advantages : 


* provides the bactericidal activity of penicillin plus the effective action of the 
sulphas against gram-positive and gram-negative organisms 
* minimizes danger of crystalluria and renal damage 


Indications: Pentid-Sulfas Tablets and Pentid-Sulfas for Syrup are indicated for 
mixed infections and for those infections that can be expected to respond better 
to the combination than to penicillin or the sulphonamides alone. These include 
urinary tract infections due to susceptible gram-negative organisms. 


Pentid-Sulfas may be valuable as an adjuvant to parenteral penicillin in the 
treatment of some cases of coccal meningitis. 


The preparations are not recommended for infections which usually respond to 
the full doses of either penicillin or sulphonamides alone. Bacteriologic diagnosis 
and sensitivity tests will provide appropriate guides to therapy in this respect. 


Contraindications: These preparations should not be used in patients with a history 
of penicillin and/or sulpha drug sensitivities, in pregnant females at term, in 
premature infants or in newborn infants during the first week of life. 


Su 


Warning: The preparations should be used only after critical appraisal in patients 
with liver damage, renal damage, urinary obstruction, or blood dyscrasias. 
Deaths have been reported from hypersensitivity reactions, agranulocytosis, 
aplastic anaemia, and other blood dyscrasias associated with sulphonamide 
administration. When used intermittently, or for a prolonged period, blood 
counts and liver and kidney function tests should be performed. 


Precautions: These preparations should be used with caution in persons having histories 
of significant allergies and/or asthma. Streptococcal infections should be treated 
for a minimum of 10 days to guard against the risk of rheumatic fever or glome- 
rulonephritis. The usual precautions adopted in routine sulphonamide therapy 
should also be observed with use of these preparations. The patient should be 
kept under close supervision. Although haematuria, crystalluria, or renal block- 
age are infrequent with trisulphapyrimnidine therapy, adequate fluid intake is 
necessary. If urine volume is low, fluids should be forced in order to avoid the 
possibility of intratubular blockage. It may be advisable in some instances to 
administer alkalis sufficient to achieve a urinary pH of 7 or higher. 


Adverse Reactions: Diarrhoea or epigastric distress is generally not a problem with 
oral penicillin therapy. Loose stools may be encountered, but this condition is 
usually less severe, and certainly less frequent than with broad spectrum antibio- 
tic therapy. Untoward reactions are essentially limited to sensitivity phenomena. 
Such reactions are less common with oral administration but may include 
urticaria, serum sickness-like reactions (fever, rash, arthralgia), other skin rashes, 
and rarely, anaphylactoid shock. They are more likely to occur in individuals 
with a history of allergy, asthma, hay fever, or urticaria, and in those who have 
previously demonstrated hypersensitivity to penicillin. 
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Urticarial, serum sickness-like, and other skin rash reactions may be controlled 
by antihistamines and, if necessary, by corticosteroids. Whenever such reactions 
occur, penicillin should be discontinued unless in the opinion.of the physician, 
the condition being treated is life-threatening and amenable only to penicillin 
therapy. Serious anaphylactoid reactions are not controlled by antihistamines, 
and require such measures as the immediate use of epinephrine, oxygen, and 
intravenous corticosteroids. 

As in all sulphonamide therapy, the following reactions may occur: nausea, 
vomiting, diarrhoea, hepatitis, pancreatitis, blood dyscrasias, neuropathy, drug 
fever, urticaria or skin rash, injection of the conjunctiva and sclera, petechiae, 
purpura, haematuria, and crystalluria. The dosage should be decreased or the 
drug withdrawn depending upon the severity of the reaction. 


As with any antibiotic preparation, prolonged use may result in overgrowth of 
non-susceptible organisms, including fungi. Constant observation of the patient 
is essential. Should superinfection occur, the drug should be discontinued and/or 
appropriate therapy instituted. 


An occasional patient may complain of sore mouth or tongue, as with any oral 
penicillin preparation. 


Dosage: The suggested adult dosage is 2 tablets or 2 spoonfuls Pentid-Sulfas for 
Syrup q.i.d. Ifa priming dose is desired 7 or 8 tablets or 7 or 8 spoonfuls of 
Pentid-Sulfas for Syrup are suggested. 


The daily paediatric dosage should supply 140 to 220 mg. trisulphapyrimidines 
per Kg. of body weight in divided doses given every 4 to 6 hours. 


Pentid-Sulfas preparations should be taken } hour before or two hours after 
meals, and at bedtime. Fluid intake should be adequate as with ordinary sulpho- 
namide therapy. 


In overwhelming infections, or when te response of the patient is not prompt, 
the supplemental use of parenteral penicillin or another antibiotic is advised. 


The following dosage regimens are suggested: 


Haemolytic streptococcal infections: 1 tablet or spoonful gq.i.d. Treatment 
scarlet fever, tonsillitis, otitis media, should be continued for 10 full days to guard 
sinusitis, pharyngitis, lymphadenitis, against the development of rheumatic fever 
mastoiditis. or glomerulonephritis. 

Pneumococcal infections 1 or 2 tablets or spoonfuls q.i.d. 

Staphylococcal infections 2 tablets or spoonfuls q.i.d. in conjunction 

(susceptible to oral therapy) with indicated surgical measures. 

Gonorrhoea 1 tablet or spoonful b.i.d. for 2 or 3 days. 

Urinary tract infections I tablet or spoonful q.i.d. 


Prophylaxis against secondary infection due 
to penicillin or sulphonamide-susceptible 
organisms. 
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Supply: Pentid-Sulfas Tablets: Boxes of 48 tablets (8 strips of 6's). 
Note: Store in a cool, dry place, 
Expiration date 24: months. 


Pentid-Sulfas for Syrup: Bottles containing 61 Gm. powder which when 
reconstituted with 55 ml. of boiled and cooled or distilled water gives 90 ml. 


syrup. 


Expiration date 18 months. Store dry powder at room temperature. Recon- 
stituted material should be used up within 3 days. 


PHOSFOMIN® Elixir 
Squibb Multiple Glycerophosphates Elixir with B Complex Vitamins 
Phosfomin is Squibb Multiple Glycerophosphates Elixir with B Complex 


Vitamins. Each fluid ounce (approximately 30 mil.) of pleasantly-flavoured 
Phosfomin provides: 


Cacia Ca lucersenospliate, ts s:dies fie cd bias nwt do 220 mg. 
sounum (Glyeeropnoiphate.. |. oj ieds nny so8sh bdeebes 160 mg. 
Potassium Glycerophosphate .................% ++ee0s 40 mg. 
Manganese Glycerophosphate .............00.0000: .. 20 mg. 
Vitamin B, (Thiamine Mononitrate) ................. ..4. mg. 
Maternity (RIDOMANING) 3 yretcia dani 6060 te ny bina a cxie vain 2 mg. 
Vitamin B, (Pyridoxine Hydrochloride) ................ 1 mg. 
BRUM Ao hirsipis ices «oi «BOL wales «wes nied ees: 3 30 mg: 
er IU U Aoao os Lies Ss a niniuaeie iad oh 2 mg. 
AR eNIIMY oy RELIVE is Oyo iie's salle sls Daw ved coe Holes 30 mcg. 


Alcohol content: 11° by volume 


Indications: Phosfomin combines certain B Complex vitamins, which stimulate 
general metabolism and appetite with glycerophosphates, which have been used 
for some years as a tonic stimulant. The product is recommended for its tonic 
effect in nervous and debilitating disorders. It improves the appetite and digestive 
functions, tends to correct B Complex deficiencies and also increases and improv- 
es the general physical well-being of the patient. 


Dosage: The recommended dosage of Phosfomin is 1 tablespoonful 3 times a day or 
as directed by the physician. 


Supply: Bottles of 240 ml. and 480 ml. 


Note: Bottles of Phosfomin should be kept tightly closed; they should not be 
exposed to sunlight. 


Expiration date 24 months. 
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PHOSFOMIN® IRON Elixir 


Squibb Multiple Glycerophosphates Elixir with B Complex Vitamins and Iron 


Phosfomin Iron is Squibb Multiple Glycerophosphates Elixir with B Complex 
Vitamins and Iron. ; 


Each 15 ml. of pleasantly flavoured Phosfomin Iron provides: 


CalciamGlycerophospaate’.; 2) ts ss ee ee 110 mg. 
Sodium: Glycerophosphate aaa’... vs 20690 sth see bk ee 80 mg. 
Potassium Glycerophosphate +20. 40.053 o6' Davids bale eh 20 mg. 
Manganese Glycerophospitate |. 62.45 sea sso eee ee 10 mg. 
Fermicamimiontum citrate IPL ooo <,. 9 as enn 46.5 mg. 
Vitamin B, (Thiamine Mononitrate)...................00. 2 mg. 
Vitamin B, (Ribofleving asi nc fe cscre fasts Decas chem 1 mg. 
Vitamin Bg (Pyridoxine Hydrochloride)................. 0.5 mg. 
DMiacinanndle cits. nace Anois eae Bes cok eel ae ee 15 mg. 
do Banthetol rr i505 a Ase tes os attic, 4 Sa eee 1 mg. 
MALAI D pa VaCtiVILY ac. < Secs Gos a «a oe a 15 mcg. 
PACOUGL LD ae ae ee ee ee 1.75 ml. 


Extra Vitamins added to compensate for loss on storage. 
Alcohol content: 11% by volume. 


Indications: Phosfomin Iron combines multiple glycerophosphates, B Complex 
vitamins and Iron which are essential for the general well-being of the patient. 
It improves appetite and digestive functions, stimulates general metabolism and 
corrects certain B Complex deficiencies. Supplementary iron in Phosfomin 
Iron tends to compensate the iron loss in women during menstruation and 
other physiological stress conditions. The product is recommended for its tonic 
effects on nervous and debilitating disorders, and for the overall general well- 
being of the patient. 


Dosage: The recommended dosage of Phosfomin Iron is 1 tablespoonful 3 times 
a day or as directed by the physician. 


Supply: Bottles of 240 ml. and 480 ml. 


Note: Bottles of Phosfomin Iron should be kept tightly closed, they should 
not be exposed to sunlight. | 


Expiration date 24 months. 
PRONESTYL® HYDROCHLORIDE Tablets, Parenteral Solution 
Squibb Procainamide Hydrochloride 


Pronestyl is the amide analogue of procaine hydrochloride. It is available as 
tablets supplying 0.25 Gm. for oral use and as a 10%, sterile aqueous solution 
(100 mg./ml.) for parenteral use. 
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The parenteral solution contains 0.9% (w/v) benzyl alcohol and 0.1% sodium 
metabisulphite as preservatives; the pH has been adjusted to 4:0-6.0 with hydro- 
chloric acid or sodium hydroxide. The solution, which is colourless initially, 
may in time develop a slightly yellow colour. This does not indicate a change 
which would prevent its use, but a solution any darker than light amber or dis- 
coloured in any other way should not be used. At the time of manufacture,, 


Action; Procainamide depresses the excitability of cardiac muscle to electrical stimu- 
lation, and slows conduction in the atrium, the bundle of His, and the ventricle. 
The refractory period of the atrium is considerably more prolonged than that 
of the ventricle. Contractility of the heart is usually not affected nor is cardiac 
output decreased to any extent unless myocardial damage exists. In the absence 
of any arrhythmia, the heart rate may occasionally be accelerated by conventional 
doses, suggesting that the drug possesses anticholinergic properties. Larger 
doses can induce atrioventricular block and ventricular extrasystoles which may 
proceed to ventricular fibrillation. These effects on the myocardium are reflected 
in the electrocardiogram; a widening of the QRS complex occurs most consist- 
ently; less regularly, the’ P-R and Q-T intervals are prolonged, and the QRS 
and T waves show some decrease in voltage. 


The action of procainamide begins almost immediately after intramuscular or 
intravenous administration. Plasma levels after intramuscular injection are at 
their peak in 15 to 60 minutes. Following oral administration, plasma levels 
of the drug are comparable to those obtained parenterally and are maximal 
within an hour; therapeutic levels are usually attained in half that time. 


Procainamide is less readily hydrolyzed than procaine, and plasma levels decline 
slowly—about 10% to 20% per hour. The drug is excreted primarily in the 
urine, about 10%, as free and conjugated p-aminobenzoic acid and about 60%, 


in the unchanged form. The fate of the remainder is unknown. 


Indications: Pronestyl Injection (Squibb Procainamide Hydrochloride Injection) 
is indicated in the treatment of ventricular extra-systoles and tachycardia, atrial 
fibrillation, paroxysmal atrial tachycardia, and cardiac arrhythmias associated 
with anaesthesia and surgery. 


Pronestyl Tablets (Squibb Procainamide Hydrochloride Tablets) are indicated 
in the treatment of premature ventricular contractions and ventricular tachy- 
cardia, atrial fibrillation, and paroxysmal atrial tachycardia. 


Contraindications: It has been suggested that procainamide be contraindicated in 
paticnts with myasthenia gravis. Hypersensitivity to the drug is an absolute 
contraindication; in this connection, cross sensitivity to procaine and related 
drugs must be borne in mind. Procainamide should not be administered to 
patients with complete atrioventricular heart block. Procainamide is also con- 
traindicated in cases of high-degree A-V block unless an electrical pacemaker is 
operative. 


Precautions: During administration of the drug, evidence of untoward myocardial 
responses should be carefully watched for in all patients. In the presence of an 
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abnormal myocardium, procainamide may at times produce untoward respons- 
es. In atrial fibrillation or flutter, the ventricular rate may increase suddenly as 
the atrial rate is slowed. Adequate digitalization reduces, but does not abolish 
this danger. If myocardial damage exists, ventricular tachysystole is particularly 
hazardous. Correction of atrial fibrillation, with resultant forceful contractions 
of the atrium, may cause a dislodgement of mural thrombi and produce an 
embolic episode. However, it has been suggested that in a patient who is already 
discharging emboli, procainamide is more likely to stop than to aggravate the 
process. 


Attempts to adjust the heart rate in a patient who has developed ventricular 
tachycardia during an occlusive coronary episode should be carried out with 
extreme caution. Caution is also required in marked disturbances of atrioventri- 
cular conduction such as A-V block, bundle branch block, or severe digitalis 
intoxication, where the use of procainamide may result in additional depression 
of conduction and ventricular asystole or fibrillation. 


Parenteral administration should be monitored electrocardiographically when- 
ever practicable. If electrocardiograms give evidence of impending heart block, 
parenteral administration should be discontinued at once. Since patients with 
severe organic heart disease and ventricular tachycardia may also have complete 
heart block which is difficult to diagnose under these circumstances, this com- 
plication should always be kept in mind when treating ventricular arrhyth- 
mias with procainamide (especially parenterally). If the ventricular rate is signi- 
ficantly slowed by procainamide without attainment of regular atrioventricular 
conduction, the drug should be stopped and the patient re-evaluated since 
asystole may result under these circumstances. 


In patients receiving normal dosage, but who have both liver and kidney disease, 
symptoms of overdosage (principally ventricular tachycardia and severe hypo- 
tension) may occur due to drug accumulation. 


Instances of a syndrome resembling lupus erythematosus have been reported 
in connection with maintenance procainamide therapy. The mechanism of 
this syndrome is uncertain. Polyarthralgia, arthritis, and pleuritic pain are com- 
mon symptoms; to a lesser extent fever, myalgia, skin lesions, pleural effusion 
and pericarditis may occur. Rare cases of thrombocytopenia or Coombs posi- 
tive haemolytic anaemia have been reported which may be related to this syn- 
drome. Patients receiving procainamide for extended periods of time or in 
whom symptoms suggestive of a lupus-like reaction appear should have anti- 
nuclear antibody titres measured at regular intervals. The drug should be dis- 
continued if there is a rising titre (anti-nuclear antibody) or clinical symptoms of 
LE appear. The LE syndrome may be reversible upon discontinuation of the 
drug. If discontinuation of the drug does not cause remission of the symptoms, 
stcroid therapy may be effective. If the syndrome develops in a patient with 
recurrent life-threatening arrhythmias not controllable by other antiarrhythmic 


agents, steroid suppressive therapy may be used concomitantly with procaina- 
mide. 


Adverse Reactions: Because procainamide is a peripheral vasodilator, intravenous 
administration may produce transient but at times severe lowering of blood 
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pressure, particularly in conscious patients. Intramuscular injection is less likely 
to be accompanied by serious falls in blood pressure, and hypotension following 
oral administration is rare. Serious disturbances of cardiac thythm such as ventri- 
cular asystole or fibrillation are also more common with intravenous administra~ 
tion. Precautionary measures to be followed during intravenous administration 
are given in the section on “Administration and Dosage”. 


Large oral doses of procainamide may sometimes produce anorexia, nausea, 
urticaria, and/or pruritus, 


A syndrome resembling lupus erythematosus has been reported (See “Pre- 
cautions”). Reactions consisting of fever and chills have also been reported, 
including a case with fever and chills plus nausea, vomiting, abdominal pain, 
acute hepatomegaly, and a rise in serum glutamic oxaloacetic transaminase 
following single doses of the drug. Bitter taste, diarrhoea, weakness, mental 
depression, giddiness, and psychosis with hallucinations have been reported. 
The possibility of such untoward effects should be borne in mind. 


Hypersensitivity reactions such as angioneurotic oedema and maculopapular 
rash have also occurred. 


Agranulocytosis has occasionally followed the repeated use of the drug, and 
deaths have occurred. Therefore, routine blood counts are advisable during 
maintenance procainamide therapy. The patient should be instructed to report 
any soreness of the mouth, throat, or gums, unexplained fever or any symptoms 
of upper respiratory tract infection. If any of these should occur, and leucocyte 
counts indicate cellular depression, procainamide therapy should be discontinued 
and appropriate treatment should be instituted immediately, 


Administration and Dosage: Oral administration is preferred. When parenteral 
therapy is necessary, intramuscular administration is the method of choice. 
Intravenous use should be limited to extreme emergencies. 


If procainamide therapy is continued for appreciable periods, electrocardiograms 
should be made occasionally to determine the need for the drug. 


Oral dose: For ventricular tachycardia, an initial dose of 1 gramme orally 
followed thereafter by a total daily dose of 50 mg./Kg. of body weight given at 
3 hour intervals. The suggested oral dosage for premature ventricular contrac- 
tions is 50 mg./Kg. of body weight daily given in divided doses at 3 hour intervals, 


To provide 50 mg./Kg./day: Give patients weighing less than 120 Ibs., 250 mg. 
q- 3 hours; give patients between 120 and 200 lbs., 375 mg. q. 3 hours; and give 
patients over 200 Ibs., $00 mg. q. 3 hours. This dosage schedule is for use as a 
guide for treating the average patient but all patients must be considered on an 
individual basis. 


In atrial fibrillation and paroxysmal atrial tachycardia, an initial dose of 1.25 g. 
may be followed in one hour by 0.75 g. if there have been no electrocardiographic 
changes. A dose of 0.5 to 1 g. may then be given every 2 hours until arrhythmia 
is interrupted or the limit of tolerance is reached. Suggested maintenance dosage 
is 0.5 to 1 g. every 4 to 6 hours. 


Intramuscular dose: If the oral route is not feasible, 0.5 to 1 g. may be given 
intramuscularly, repeated every 6 hours until oral therapy is possible. 
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Intravenous dose: The usual intravenous dose for ventricular extrasystoles and 
tachycardia ranges from 0.2 to 1 g.; for atrial fibrillation and paroxysmal 
atrial tachycardia, the intravenous dose averages 0.5 g. although up to 1 g may be 
required. 


Caution: Intravenous use of procainamide is accompanied by a hypotensive 
response, sometimes precipitous. For this reason, the intravenous dose should 
not exceed 1 g., and should be diluted to permit greater control of infusion rate. 
It should be administered at a rate not exceeding 25 to 50 mg. per minute. Intra- 
venous infusion should be monitored electrocardiographically, so that the in- 
fusion may be stopped when the arrhythmia is interrupted or when excessive 
widening of the QRS complex or prolongation of the P-R interval suggests 
the occurrence of myocardial toxicity. Patients should be kept in a supine 
position and blood pressure should be measured almost continuously during 
the infusion. If the fall in blood pressure exceeds 15 mm. Hg., the infusion should 
be temporarily discontinued. Solutions of Phenylephrine Hydrochloride Injec- 
tion U.S.P. should be available to counteract severe hypotensive responses. 


Surgical Use: For cardiac arrhythmias associated with anaesthesia and surgery, 
the suggested parenteral dose is,0.1 to 0.5 g., preferably given, intramuscularly. 


Supply: Tablets, 0.25 Gm., bottles of 25. 
Parenteral Solution, 100 mg. per ml., vials of 10 ml. 


Expiration date 12 months for Pronesty] Injection. 


QUIXALIN® Tablets 


Squibb Halquinol 


Quixalin Tablets provide Squibb Halquinol (chlorhydroxyquinoline) in tablet 
form for oral administration in the treatment of certain alimentary tract infec- 
tions. Each Quixalin Tablet contains 0.25 Gm. of Halquinol. 


Action: Quixalin has been found to exhibit a high order of activity against a wide 
variety of organisms commonly responsible for enteric infections, including 
both gram-positive and gram-negative bacteria, many fungi, and certain pro- 
tozoa.2 When tested in vitro, Quixalin was found to show a markedly greater 
inhibitory activity than other halogenated oxines against such common enteric 
bacilli as Salmonella (various species), Shigella (various species), and Escherichia 
coli; as well as Proteus vulgaris, Staphylococcus aureus, Streptococcus faecalis, and 
Streptococcus bovis. When tested against fungi, Quixalin proved to have a rela- 
tively wide range of antifungal activity, showing an inhibitory effect on Candida 
albicans, Epidermophyton floccosum, Trichophyton mentagrophytes, several 
Microsporum species, and several Aspergillus species. Quixalin has a direct inhi- 
bitory effect on Endamoeba histolytica in vitro. 


Excellent clinical results have been obtained with Quixalin in many common 
bacterial and amoebic bowel infections in patients of all age groups. After oral 
administration of Quixalin, the faeces become more solid, the bowel movements 
less frequent, and tenesmus is diminished within a few days. In most cases, clinical 
and microbiological cure can be expected. The drug is well tolerated. In the rare 
instances when side effects occur, these are mild and minor in nature. 


112 


PRODUCT DESCRIPTIONS | SQUIBB 


Mie teeag ce any ona elec SMe MCuOLedassvresenvcudenupeoaecsacconcsscasccuceuecccercoee 
VT es Sam Pm eins tate hed KOLO Ck CO rer oe er hens eer ee eee 


Indications; Quixalin Tablets are indicated in the treatment of ‘intestinal antoebiasis, 
bacillary dysentery, and non-specific diarrhoea, i.e., diarrhoeal conditions for 


If specific diagnosis has not yet been made and the patient shows no improvement 
after 24 hours on the recommended dosage, identification of the causative organ- 
isms may be necessary for the consideration of additional therapeutic measures. 


Advantages: 


*« combats all three main groups of diarrhoea, i.e., amoebic, bacterial and non- 
specific 

tolerance is excellent 

no specific contraindications 

side reactions are minor and rare 
no danger of gastric irritation or kidney or liver damage as with iodine or 
arsenic compounds 


# & HK 


Dosage and Administration: For adults, 1-2 tablets (0.25-0.5 Gm.) given 3 or 4 times 
daily are usually adequate. Higher dosa es, up to a daily total of 12 to 16 tablets 
y ee 8g So UP > 
(3 to 4 Gms.) in divided doses, may be required when symptoms are severe or of 
long duration. 


Treatment of intestinal amoebiasis should be continued for 14 days. In certain 
cases of intestinal amoebiasis, two courses of treatment may be necessary. 


In children, upto 40 Kg. of body weight, the recommended total daily dose is 30 
to. 50 mg. per kilogram of body weight in 3 or 4 divided doses depending on the 
severity of the infection. The total adult daily dose of 1.4 to 2.0 grammes in 3 
or 4 divided doses may be administered to children. weighing 40 Kg. or more. 
Duration of treatment depends upon the disease entity being treated, but should 
not exceed 14 days for any one course of treatment. 


Side Effects and Precautions: The only undesirable reactions that have occurred with 
Quixalin Tablets have been a few instances of nausea and a mild rash in a few 
patients suggestive of possible sensitivity. 


In children, under 2 years of age, diarrhoea may cause rapid and profound changes 
in water and electrolyte balance. The administration of drugs in these circum- 
stances requires overall evaluation of the patient with particular attention to 
excretory mechanism. Correction of water and electrolyte balance may be of 
primary concern. 


Contraindications: There are no known contraindications. Quixalin, however, is not 
recommended in typhoid fever, severe fulminating bacillary dysentery or sys- 
temic infections. 


Supply: Boxes of 500 tablets (50 strips of 10’s). 


References : 1. Heselrine, W. W. and Campbell, P. J.: Laboratory Studies on 
Chlorhydroxyquinoline, J. Trop. Med. 63: (1960). 
2. Neogy, K. N. and Nandy, P. K.: Spectrum of Activity of Quixalin 
against Enteropathogenic Bacteria. Bull. Calcutta Sch. Trop. Med. 
13: 131 (1965).. 
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RAUDIXIN® Tablets 


Squibb Standardized Whole Root Rauwolfia Serpentina 


Raudixin is Squibb Standardized Rauwolfia Serpentina Whole Root, an anti- 
hypertensive agent prepared from the powdered whole root of Rauwolfia serpen- 
tina Benth. It is standardized by pharmacognostic, chemical, and biological 
tests. 


Action: Raudixin exerts the aggregate action of all the alkaloids contained in the 
whole Rauwwolfia serpentina root. Thus, its therapeutic effect exceeds that of 
any single alkaloid from the root. For instance, in the rat, dog, and monkey, 
Raudixin has a hypotensive-tranquillizing action two to three times that account- 
ed for by its reserpine content. In man, the antihypertensive effect of 250 mg. 
Raudixin is equivalent to that of 1 mg. reserpine, yet 250 mg. whole root contains 
only about 0.25 mg. reserpine by weight. 


Raudixin has three basic pharmacologic actions, i.e., antihypertensive, tranquilliz- 
ing and bradycardic. Generally, bradycardia is the first response to therapy as 
shown by a lowered pulse rate. The antihypertensive and tranquillizing effects 
develop more slowly over a period of one to three weeks and may continue for a 
week or more after the drug is discontinued. 


In hypertension, Raudixin produces a gradual, sustained lowering of blood pres- 
sure, but does not significantly affect normal blood pressure. The gradual anti- 
hypertensive action gives patients time to adjust smoothly to new, lower, blood 
pressure levels without distressing episodes of dizziness or weakness due to sudden, 
sharp drops in pressure. Further, the sustained antihypertensive action is an added 
advantage for hypertensive patients who occasionally skip a dose; an accidentally 
omitted dose is not followed by a sudden, dangerous rise in blood pressure. 


Due to its tranquillizing action, Raudixin is valuable in the management of 
anxiety and tension states and particularly effective in neurogenic hypertension, 
i.e., essential hypertension with the emotional component predominating. This 
tranquilizing effect affords relief of such common hypertensive symptoms as 
anxiety, tension, headache, insomnia and palpitations; patients generally experi- 
ence sense of well-being without lethargy. The bradycardic effect of Raudixin 
reduces the work load of the heart, helping to increase cardiac efficiency. Al- 
though generally mild, the bradycardic effect may be marked in the hypertensive 
with tachycardia, in whom the drug may reduce the heart rate to normal. 


Advantages : 


* effective antihypertensive action 

* gradual antihypertensive action which lets patients adjust smoothly to new, 
lower blood pressure levels 

* sustained antihypertensive action which protects patients who occasionally 
skip a dose by accident 

* complementary antihypertensive action when used with other antihyper- 
tensive agents 

« effective tranquillization for management of anxiety and tension states and for 
helping relieve emotional aspects of hypertension 


114 


COCO OOOOO OOD OOLO DLC OL LOOD OL LO COR DEC OOOO DOORS eee COCO DOSS DESO SES eEleLeSeeesoceeooeeonS SESSA SSSACESLARRSASCCERSEOS PORVC ECHR RDS COsevasEanecscREetensdscucerae 


« bradycardia to increase cardiac efficiency 

* few serious gastrointestinal side effects 

« no habituation (tolerance not reported) 

« long-term safety (has been given continuously for years) 

* meticulous standardization for consistent, predictable results 


Indications: 


In Hypertension. Raudixin alone is frequently sutticient in mild to moderate 

ypettension. It is the antihypertensive agent of choice when the emotional 
component is the predominant factor. Many clinicians prefer its gradual, gentle 
action since hypertensive patients, particularly the elderly, do not tolerate sudden 
changes in blood pressure well. 


When an additional antihypertensive effect is needed, combination therapy is 
recommended, such as that provided by Di-Raudixin® (Squibb Rauwolfia Ser- 
pentina Whole Root (Raudixin) and Hydroflumethiazide). Raudixin may also 


be used in conjunction with a suitable diuretic or other hypotensive agent, Be 
hydralazine, ganglionic blocking agents, or guanethidine. 


gent. Raudixin is indicated in the management of anxiety 
and tension states and other conditions characterized by nervoustiess, irritability, 
excitability, and insomnia. The drug is of value in certain compulsive and other 
behaviour disorders. In addition, it is useful as adjunctive therapy in a number 
of disorders with emotional overlay, such as certain dermatoses, tension headache, 
some menopausal symptoms and chronic insomnia. The drug is also worthy 
of trial in the management of hyperirritable and hypertonic children, in the con- 
trol of enuresis and in behaviour problems. 


As a Tranquillizing A 


Adverse Reactions and Precautions: Rauwolfia preparations are known to cause diar- 
thoea, weight gain, nausea and vomiting, drowsiness, nasal stuffiness, reversible 
extrapyramidal tract symptoms, bizarre dreams, emotional depression and 
anxiety. Like any preparation containing Rauwolfia or its alkaloids, Rau- 
dixin should be administered with caution to patients with a history of depression 
or suicidal tendencies. Patients exhibiting signs of depression should be placed 
on lower dosage or the drug should be discontinued. 


Patients on high dosage should be observed carefully at regular intervals to detect 
possible reactivation of peptic ulcer. 


Since some patients receiving Rauwolfia preparations have experienced marked 
hypotension under surgical anaesthesia, it may be advisable to discontinue 
therapy for a period of about 2 weeks prior to elective surgery. Emergency 
surgery may be done by using anticholinergic or adrenergic drugs if necessary 
to prevent vagal circulatory responses; other supportive measures may be used 
as indicated. 


Water retention with oedema in patients with hypertensive vascular disease 
occurs rarely, but it generally clears with cessation of therapy or with the admi- 


nistration of a diuretic agent such as Di-Ademil® (Squibb Hydroflumethiazide). 
115 


PRODUCT DESCRIPTIONS | SQUIBB 


PPUTTITPUTETITI TTT arr a 
SOOO OOOO EHO O RHEE H EH AEE OEE EH OSES EEO EEe 


Administration and Dosage: 


Management of Hypertension, Raudixin does not require the continual and often 
difficult adjustment of dosage common to other hypotensive agents. Adult 
patients may be started on a dose of 200 mg. daily, given as a single dose or divid- 
ed and given morning and evening. 


The full antihypertensive effect may not be seen for one to three weeks. Adjust- 
ments in dosage should be made after the full effect of the drug has occurred. 
Maintenance dosage may range from 50 to 300 mg. per day, given asa single dose 
or as two divided doses. Some patients on maintenance therapy require much 
smaller doses while others do better with larger doses. Dosage may be increased 
if there are no complaints of side effects and if the antihypertensive effect is in- 
sufficient. Dosage should be reduced if undesirable side effects appear. Raudixin 
is given continuously, not in interrupted courses of therapy. In contrast to other 
antihypertensive agents, frequent observation of blood pressure is not required, 
since postural syncope is not a problem. 


This same dosage regimen is recommended when Raudixin is combined with 
other antihypertensive drugs. However, concomitant’ use with ganglionic 
blocking agents, hydralazine or guanethidine necessitates an immediate dosage 
reduction by at least 50% of the other more toxic agents, thus minimizing 
the incidence and severity of their side effects. 


_ Management of Emotional Disorders. In adults, the anxious patient or the patient 
with physical symptoms complicated by emotional factors, dosage may start with 
200 mg. daily, given as a single or divided dose. Dosage may be adjusted upward 
or downward, depending’ upon the degree of tranquillization achieved. In 
adjusting dosage, it is important to take into account the fact that results of 
therapy tend to appear slowly. Maintenance doses may vary from 50 to 300 mg. 
per day, given as a single dose or as two divided doses. 


Note: Dosage for adolescents, children and the aged should be proportionately 
less than the usual adult dosage. 


Supply: Coated tablets, 100 mg., bottles of 25 and 100. 
RECLOR® | Capsules 


Squibb Chloramphenicol 250 mg. and Ascorbic Acid (Vitamin C) 250 mg. 


RECLOR® 500 mg. Capsules 


Squibb Chloramphenicol 500 mg. and Ascorbic Acid ( Vitamin C) 250 mg. 


Reclor is a combination of chloramphenicol and ascorbic acid. Each capsule of 
Reclor contains chloramphenicol 250 mg. and ascorbic acid 250 mg. Each Reclor 
500 mg. capsule contains chloramphenicol 500 mg. and ascorbic acid 250 mg. 


Action: Chloramphenicol is an antibiotic produced by the soil mould Streptomyces 
venezuelae and it can also be prepared synthetically. It inhibits the growth of 
a wide range of gram-positive and gram-negative bacteria, rickettsiae and viruses. 
Vitamin C is known to disappear from the blood of patients with fever more 
quickly than it does from the normal persons. The accelerated metabolism asso- 
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utilization of this vitamin. This is particularly significant in human beings who 
cannot synthesize this vitamin in the body. Vitamin C is known to play the 


1. It assists in resistance of infection 

2. It helps in the production of antibodies 

3. It has a stimulative influence on phagocytic activity 
It is necessary for many detoxification mechanisms 


es 


Vitamin C also helps in the healing of wounds. Vitamin C as contained in the 
formulation provides an adequate supply to counterbalance the depletion of 
vitamin C in infected and febrile states. 


Indications: Reclor is the drug of choice in the treatment of typhoid fever and Haemo- 
philus influenzae infection. Reclor is of value in typhus, Rocky Mountain spotted 
fever, lymphogranuloma venereum, primary atypical pneumonia, psittacosis, 
Salmonella and Shigella infections and bacillary urinary infections, especially 
when the causative organisms are resistant to the commonly used tetracycline 
group of broad spectrum antibiotics or other antibiotics. 


Advantages: Reclor not only provides broad spectrum antibiotic activity of chloram- 
phenicol but also provides ascorbic acid which is found highly beneficial during 
infective conditions and also for the healing processes. 


Dosage: The suggested adult dose for chloramphenicol is 1.5 to 3 grammes per day 
in divided doses. In typhoid fever 3 grammes per day can be given in divided 
doses. This dose may be continued until the patient becomes afebrile. Thereafter 
the dosage can be reduced and that should be continued further for one or two 
weeks more. Longer treatment nay be desitable in severe cases to decrease the 
incidence of relapse. 


Warning: Blood dyscrasias have occurred after both short-term and prolonged 
therapy with chloramphenicol. Serious and even fatal dyscrasias (aplastic 
anaemia, hypoplastic anaemia, thrombocytopenia, granulocytopenia) are known 
to occur after the administration of chloramphenicol. Bearing in. mind the 
possibility that such reactions may occur, chloramphenicol should be used only 
for serious infections caused by organisms which are susceptible-to its anti- 
bacterial effects. Chloramphenicol should not be used when other less potentially 
dangerous agents will be effective, or in the treatment of trivial infections such 
as cold, influenza or viral infections of the throat or as a prophylactic.’ 


Precautions: It is essential that adequate blood studies be made during the treatment 
with the drug. While blood studies may detect early peripheral blood changes 
such as leucopenia or granulocytopenia, before they become irreversible, such _ 
studies cannot be relied on to detect bone marrow depression, prior to develop- 
ment of aplastic anaemia. 


Supply: Reclor Capsules 250 mg., bottles of 12 capsules. 
Reclor Capsules 500 mg., bottles of 6 capsules. 


Expiration date 24 months, 
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RECLOR® SUSPENSION Oral Suspension 


Squibb Chloramphenicol Suspension 


Reclor Suspension (Squibb Chloramphenicol Suspension) is a ready made 
flavoured aqueous suspension of chloramphenicol palmitate. Each 5 ml. of 
Reclor Suspension provides chloramphenicol palmitate equivalent to 125 mg. 


of chloramphenicol. 


Action: Chloramphenicol is an antibiotic produced by the soil mould Streptomyces 
venezuelae and it can also be prepared synthetically. It inhibits the growth 
of a wide range of gram-positive and gram-negative bacteria, rickettsiae and 


viruses. 


Indications: Reclor Suspension is the drug of choice in the treatment of typhoid fever 
and Haemophilus influenzae infection. Reclor Suspension is of value in typhus, 
Rocky Mountain spotted fever, lymphogranuloma venereum, primary atypical 
pneumonia, psittacosis, Salmonella and Shigella infections and bacillary urinary 
infections, especially when the causative organisms are resistant to the commonly 
used tetracycline group of broad spectrum antibiotics or other antibiotics. 


Warning: Blood dyscrasias have occurred after both short-term and prolonged 
therapy with chloramphenicol. Serious and even fatal dyscrasias (aplastic anae- 
mia, hypoplastic anaemia, thrombocytopenia, granulocytopenia) are known to 
occur after the administration of chloramphenicol. Bearing in mind the possi- 
bility that such reactions may occur, chloramphenicol should be used only for 
serious infections caused by organisms which are susceptible to its antibacterial 
effects. Chloramphenicol should not be used when other less potentially danger- 
ous agents will be effective, or in the treatment of trivial infections such as cold, 
influenza or viral infections of the throat or as a prophylactic. 


Precautions: It is essential that adequate blood studies be made during the treatment 
with the drug. While blood studies may detect early peripheral blood changes 
such as leucopenia or granulocytopenia, before they become irreversible, such 
studies cannot be relied on to detect bone marrow depression, prior to develop- 
ment of aplastic anaemia. 


Dosage: The dose for children should be calculated as 25-50 mg. per Kg. of body 
weight per day and given in divided doses. Since neonates are unable to conju- 
gate and excrete the antibiotic effectively, the dosage upto 25 mg. per Kg. of 
body ‘weight per day in four equal doses at six-hour intervals usually produces 
and maintains adequate concentrations in blood and tissues to control most 
infections for which the drug is indicated. Increased dosage in infants demanded 
by severe infections may be given a dosage of 50 mg. per Kg. per day only during 
the acute stage of illness and the dosage should be reduced to 25 mg. per Kg. 
per day as soon as improvement occurs. Older children with severe infections 
may require a dosage upto 100 mg. per Kg. per day; however, it is recommended 
that the dosage be reduced to 50 mg. per Kg. per day as soon as possible. 


Supply: Reclor Suspension is available in bottles of 60 ml. Each 5 ml. of suspension 


provides chloramphenicol palmitate equivalent to 125 mg. of chloramphenicol 
base. 


Expiration date 18 months. 
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Squibb Tetracycline Hydrochloride 250 mg. with 
Ascorbic Acid (Vitamin C) 250 mg. 


RESTECLIN® 500 mg. Tablets 


Squibb Tetracycline Hydrochloride 500 mg. with 
Ascorbic Acid (Vitamin C) 250 mg. 


Resteclin Capsules contain 250 mg. crystalline tetracycline hydrochioride and 
250 mg. ascorbic acid. Resteclin Tablets contain 500 mg. crystalline tetracycline 
hydrochloride and 250 mg. ascorbic acid. Although the chemical and physical 
properties as well as the antibacterial spectrum of tetracycline hydrochloride 
resemble those of oxytetracycline and chlortetracycline, tetracycline hydro- 
chloride offers the advantage of greater stability in plasma and, on oral adminis- 
tration, there are fewer gastrointestinal side effects. In addition, tetracycline 
hydrochloride rapidly achieves effective blood and tissue concentrations. 


Action: Tetracycline hydrochloride provides proven therapeutic effectiveness against 
infections caused by a broad spectrum of micro-organisms including both gram- 
ositive and gram-negative bacteria, spirochaetes, certain rickettsiae, viruses of the 
le nls, greta ia cc group, Eaton’s agent and Endamoeba 
histolytica. Following oral administration, tetracycline hydrochloride is readily 
absorbed from the gastrointestinal tract with prompt establishment of fully 
effective blood concentrations. The antibiotic is rapidly diffused into various 
body fluids, including the cerebrospinal, peritoneal and pleural fluids, and the 
saliva. It appears to be mainly excreted in the urine, although some portions of 

the ingested drug are excreted unchanged in the faeces. 


Vitamin C is known to disappear from the blood of patients with fever more 
quickly than it does from the normal persons. The accelerated metabolism 
associated with the elevated temperature is considered to be the cause of the 
increased utilization of this vitamin. This is particularly significant in the human 
beings, who cannot synthesize this vitamin in the body. Vitamin C is known to 
play the following roles in infections: 


It assists in resistance of infection 

It helps in the production of antibodies 

It has a stimulative influence on phagocytic activity 
It is necessary for many detoxification inechanisms 


os 


Vitamin C as contained in the formulation provides an adequate supply to 
counterbalance the depletion of vitamin C in infected and febrile states. 
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Advantages: 


Tetracycline in Resteclin * is effective against a wide variety of organisms 
« is readily absorbed from the gastrointestinal tract 
+ rapidly diffuses into body fluids 

and addition of 

Vitamin C in Resteclin * provides stimulating influence on phagocytic 
activity 

+ helps in the. production of antibodies 
+ accelerates wound healing 
+ improves detoxification mechanism of the body 


Indications: Resteclin is indicated for the many common infections including those 
of the respiratory, gastrointestinal and genitourinary systems which are amenable 
to tetracycline therapy. 


Representative infections in which Resteclin may be used are: 


Pneumococcal Infections Neisseria Infections 
lobar pneumonia gonorrhoea 

Streptococcal Infections cee gee 
cellulitis Proteus Infections (due to 
bronchopneumonia tetracycline-sensitive strains) 
follicular tonsillitis ak BOS 
meningitis Escherichia coli Infections 
otitis media abscesses. 

peritonitis 


pharyngitis 


scarlet fever urinary tract infections 


urinary tract infections 


septic sore throat Shigella Infections 

tonsillitis 7c bacillary dysentery 

tracheobronchitis 

urinary tract infections Haemophilus Infections 
Staphylococcal Infections Bk 

abscesses 

acute bronchitis Rickettsial Infections 

furunculosis epidemic typhus 

impetigo Rocky Mountain spotted fever 

laryngotrachcitis 

ophthalmic infections Virus-like Infections 

osteomyelitis lymphogranuloma 

otitis media psittacosis 

pharyngitis trachoma 

a peck se Intestinal Amoebic Infections 

tracheobronchitis Acute Brucellosis (in conjunction 


with streptomycin) 


Resteclin is particularly valuable in the treatment of mixed infections due to 
susceptible organisms and in conditions in which the causal agent has not been 
specifically identified; for example, pneumonia, peritonitis, chronic bronchi- 
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ectasis, sinusitis, urinary tract infections, postpartum endometritis, puerperal 
mastitis, and pancreatitis. Resteclin is also recommended for mixed infec- 
tions of the eye including conjunctivitis, corneal infection, periorbital infection, 
uveitis and some forms of blepharitis, and for such pyogenic dermatologic 
conditions as secondarily infected atopic dermatitis, sycosis and eczematous 
otitis externa. Resteclin is also useful in preoperative and postoperative 
prophylaxis. 

Dosage: Dosage should be based on the tetracycline content: The suggested minimum 
adult dosage is 250 mg. four times daily. Higher dosages, such as 500 mg. four 
times daily, may be required for severe infections or for those infections which 
do not respond to the smaller dose. In general, the paediatric dosage should 
supply 20 to 40 mg. tetracycline per Kg. of body weight each day, in divided 
doses, depending on the type and severity of the infection. 


Treatment of most common infections‘should generally continue for 24 to 48 
hours after symptoms and fever subside. However, if used in the treatment 
of streptococcal infections, therapy should be continued for a full 10 
days to guard against the risk of rheumatic fever or glomerulonephritis. Even 
more prolonged therapy is necessary for subacute bacterial endocarditis and may 
be required in certain staphylococcal infections. 


Side Effects: Tetracycline hydrochloride is generally well tolerated. Undesirable 
side effects such as nausea, vomiting and diarrhoea are significantly less frequent 
with tetracycline hydrochloride than with the two analogues, oxytetracycline 
and chlortetracycline. If necessary, Resteclin may be given with cold milk 
or a light meal. 


Precautions: As with any antibiotic preparation, prolonged use may result in over- 
growth of nonsusceptible organisms, including fungi (monilia). Constant 
observation of the patient is essential. Should superinfection occur, the drug 
should be discontinued and/or appropriate therapy instituted. 


Tetracycline may form a stable calcium complex in any bone-forming tissue with 
no serious harmful effects reported thus far in humans. However, use of tetra- 
cycline during tooth development (i.c., last trimester of pregnancy, neonatal 
period and early childhood) may cause discoloration of the teeth (i.e., yellow- 
grey-brownish). This effect occurs mostly during long-term use of the drug 
but it has also been observed in usual short-treatment courses. 


Warning: If renal impairment exists, even usual oral or parenteral doses may lead 
to excessive systemic accumulation of the drug and possible liver toxicity. Under 
such conditions, lower than usual doses are indicated and if therapy is prolonged 
tetracycline serum level determinations may be advisable. 


Supply: Resteclin Capsules 250 mg., vials of 4 capsules and nested packing of 25 vials 
of 4’s, Resteclin Tablets 500 mg., vials of 2 tablets and nested packing of 25 vials 
of 2's, 


Expiration date 24 months. 
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RESTECLIN® INTRAMUSCULAR Sterile Powder 


Squibb Tetracycline Hydrochloride for 
Intramuscular Use with Lidocaine ( Xylocaine §) 


Resteclin Intramuscular is available in powder form in vials providing 100 mg. 
crystalline tetracycline hydrochloride with 40 mg. lidocaine hydrochloride, 
buffered with 300 mg. ascorbic acid and 47 mg. magnesium chloride. Because 
lidocaine produces a more intensive and extensive anaesthetic effect, the prepara- 
tion contains lidocaine (Xylocaine), rather than procaine. 


Although the chemical and physical properties as well as the antibacterial spec- 
trum resemble those of oxytetracycline and chlortetracycline, tetracycline hydro- 
chloride offers the advantage of greater stability in plasma and fewer gastro- 
intestinal side effects. In addition, it rapidly achieves fully effective blood and 
tissue levels. 


Advantages: 


« broad spectrum activity against both gram-positive and gram-negative 
bacteria as well as Endamoeba histolytica and certain rickettsiae and viruses 


* particularly valuable in the treatment of mixed infections 

* prompt absorption from site of injection 

* rapid antibacterial levels in blood, cerebrospinal fluid and tissues 

* prolonged antibacterial effect in urine 

* greater stability in plasma than oxytetracycline or chlortetracycline 


_* minimal discomfort upon injection assured through the action of Xylocaine— 
the long acting local anaesthetic 


Indications: Resteclin Intramuscular is intended for those patients unable or unwilling 
to take oral therapy. The parenteral form should be replaced by oral therapy as 
soon as the patient’s condition permits. 


It exhibits antimicrobial activity against a wide variety of gram-positive and 
gram-negative bacteria, rickettsiae, Endamoeba histolytica, and viruses of the 
lymphogranuloma-psittacosis-trachoma group. 


Representative infections in which Resteclin Intramuscular may be used are: 


Pneumococcal Infections otitis media 
lobar pneumonia 


pharyngitis 


0 scarlet fever 
Streptococcal Infections 


cellulitis | septic sore throat 
bronchopneumonia tonsillitis ~ 

follicular tonsillitis tracheobronchitis 
meningitis urinary tract infections 


§ ‘Xylocaine’ is a trade mark of Astra Pharmaceutical Products, Inc. for Lidocaine. 
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Staphylococcal Infections 
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Escherichia coli Infections 


abscesses abscesses 
acute bronchitis peritonitis 
Binion urinary tract infections 
HEEpCuUgo Shigella Infections 
laryngotracheitis bacillary dysentery 
ophthalmic infections ; 
osteomyelitis Haemophilus Infections 
otitis media Denne 
pharyngitis 
septicaemia Rickettsial Infections 
sinusitis epidemic typhus 
tracheobronchitis Rocky Mountain spotted fever 
urinary tract infections Vat loeetans 
Neisseria Infections oe neg onions 
gonorrhoea trachoma 


meningitis ; 
8 Intestinal Amoebic Infections 


Acute Brucellosis (in conjunction 
with streptomycin) 


Proteus Infections (due to 
tetracycline-sensitive strains) 


Resteclin Intramuscular is particularly valuable in the treatment of mixed infec- 
tions and in conditions in which the causal agent has not been specifically iden- 
tified, for example, pneumonia, peritonitis, chronic bronchiectasis, sinusitis, 
urinary tract infections, postpartum endometritis, peurperal mastitis, and pan- 
creatitis. The preparation is also recommended for mixed infections of the eye 
including conjunctivitis, corneal infections, periorbital infection, uveitis and some 
forms of blepharitis, and for such pyogenic dermatologic conditions as secondari- 
ly infected atopic dermatitis, sycosis and eczematous otitis externa. Resteclin 
Intramuscular is also useful in pre- and post-operative prophylaxis. 


Contraindications: This drug is contraindicated in individuals with a history of 


tetracycline sensitivity. 


Warning: If renal impairment exists, even usual oral or parenteral doses may lead to 


excessive systemic accumulation of the drug and possible liver toxicity. Under 
such conditions, lower than usual doses are indicated and if therapy is prolonged, 
tetracycline serum level determinations may be advisable. 


Certain hypersensitive individuals may develop a photodynamic reaction pre- 
cipitated by a direct exposure to natural or artificial sunlight during the use of this 
drug. This reaction is usually of the photoallergic type which may also be pro- 
duced by other tetracycline derivatives. Individuals with a history of photo- 
sensitivity reactions should be instructed to avoid direct exposure to natural or 
artificial sunlight while under treatment with this or other tetracycline drugs, 
and treatment should be discontinued at first evidence of skin discomfort. 


Note: Photosensitization reactions have occurred most frequently with de- 
methylchlortetracycline, less with chlortetracycline, and very rarely with oxy- 
tetracycline and tetracycline hydrochloride. 
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Precautions: Therapy should be given under the constant supervision of a physician. 
The use of any broad spectrum antibiotic may result in overgrowth of non- 
susceptible organisms, particularly monilia. If new infections appear during 
therapy, appropriate measures should be taken. Tetracycline may form a stable 
calcium complex in any bone-forming tissue with no serious harmful effects 
reported thus far in humans. However, use of tetracycline during tooth develop- 
ment (i.e., last trimester of pregnancy, neonatal period and early childhood) 
may cause discoloration of the teeth (i.e., yellow-grey-brownish). This effect 
occurs mostly during long-term use of the drug but it has also been observed in 
usual short-treatment courses. 


Increased intracranial pressure with bulging fontanels has been observed in infants 
taking therapeutic doses of tetracycline. Occurrence has been rare, and all signs 
and symptoms have disappeared rapidly upon cessation of treatment. In the 
treatment of gonorrhoea, patients with a suspected lesion of syphilis should have 
darkfield examinations before receiving tetracycline and monthly serologic tests 
for a minimum of three months. 


The use of tetracycline in staphylococcal infections does not preclude the need for 
indicated surgical procedures. 


Administration: The preparation should be administered by deep intramuscular injec- 
tion following aspiration to be sure the needle is not in a vein. The preferred site 
is the upper outer quadrant of the buttock. Deposition in the subcutaneous 
tissues should be avoided; accidental injection into these tissues may cause pain 
and induration which can be alleviated by applying an ice bag. 


Directions for Reconstitution: Add 2 ml. Sterile Water for Injection in the follow- 
ing manner: loosen the powder; hold the vial horizontally and rotate it while 
slowly directing the stream of diluent against the wall of the vial; shake the 
vial vigorously after the diluent has been added. 


Dosage: Adults: Intramuscular administration of 200 to 300 mg. per day, given in 
divided doses of 100 mg. every 8 to 12 hours, is generally adequate for the 
treatment of susceptible infections of mild or moderate severity. In more 
severe infections or in those patients not responding to the above dosage schedule, 
100 mg. every 4 or 6 hours may be given. 


Infants and Children: Dosage for infants and children should be proportionately 
less than the adult dose, depending on the age, weight and severity of the condi- 
tion being treated. 


Therapy should be continued one or two days after signs and symptoms of the 
disease being treated have subsided. If a tetracycline preparation is used to treat 
haemolytic streptococcal infections, therapy should be continued for at least 10 
days to guard against the risk of rheumatic fever or glomerulonephritis. Even 
more prolonged therapy is necessary for subacute bacterial endocarditis and for 
certain staphylococcal infections. 


Supply: Resteclin Intramuscular, vials of 100 mg., boxes of 5 vials. 


Expiration date 24 months at room temperature. After reconstitution, may be 
stored at room temperature, but should be used within 24 hours. 
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RESTECLIN® INTRAVEN OUS Sterile Powder. 


Squibb Tetracycline Hydrochloride Crystalline 
Buffered with Ascorbic Acid (Vitamin C) for Intravenous Use 


Resteclin Intravenous is Squibb Tetracycline Hydrochloride for Injection. 
Although the chemical and physical properties as well as the antibacterial spec- 
trum resemble those of oxytetracycline and chlortetracycline, tetracycline 
hydrochloride offers the advantage of greater stability in plasma and rapid 
achievement of effective blood and tissue concentrations. 


Resteclin Intravenous is available in powder form in vials of 250 mg. and 500 mg. 
with vitamin C as a buffer. | ake 


Rationale for Use: Resteclin Intravenous is intended for those unable or unwilling 
to take oral Resteclin therapy. The parenteral form of Resteclin should be 
replaced by oral therapy as soon as the patient’s condition permits, 


Indications: Tetracycline hydrochloride has exhibited antimicrobial activity against a 
wide variety of gram-positive and gram-negative bacteria, rickettsiae, Enda- 
moeba histolytica, and viruses of the lymphogranuloma-psittacosis-trachoma 
group. Resteclin Intravenous is indicated in the treatment of infections caused by 
susceptible organisms. 


Representative infections in which Resteclin Intravenous may be used are: 


Pneumococcal Infections Neisseria Infections 
lobar pneumonia gonorrhoea 

Streptococcal Infections enna 
cellulitis Proteus Infections (due to 


bronchopneumonia tetracycline-sensitive strains) 
follicular tonsillitis : ait , 
meningitis Escherichia coli Infections 

otitis media abscesses 

pharyngitis peritonitis 


scarlet fever urinary tract infections 


septic sore throat Shigella Infections 


tonsillitis bacillary dysentery 

tracheobronchitis 

urinary tract infections Haemophilus Infections 
Staphylococcal Infections Pertussis 

abscesses 

acute bronchitis Rickettsial Infections 

furunculosis epidemic typhus’ 

impetigo Rocky Mountain spotted fever 


laryngotrachcitis 
ophthalmic infections 
osteomyelitis 

otitis media 
pharyngitis 
septicaemia 

sinusitis 
tracheobronchitis 
urinary tract infections 


Virus-like Infections 
lymphogranuloma 
psittacosis 
trachoma 


Intestinal Amoebic Infections 


Acute Brucellosis (in conjunction 
with streptomycin) 
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Resteclin Intravenous is particularly valuable in the treatment of mixed infec- 
tions and in conditions in which the causal agent has not been specifically identi- 
fied, for example, pneumonia, peritonitis, chronic bronchiectasis, sinusitis, urinary 
tract infections, postpartum endometritis, puerperal mastitis, and pancreatitis. 
Resteclin Intravenous is also recommended for mixed infections of the eye, 
including conjunctivitis, corneal infections, periorbital infection, uveitis and some 
forms of blepharitis, and for such pyogenic dermatologic conditions as secondari- 
ly infected atopic dermatitis, sycosis and eczematous otitis externa. Resteclin 
Intravenous is also useful in pre- and post-operative prophylaxis. 


Administration: Administration by intravenous drip is the method of choice, although 
direct intravenous injection may be made, if necessary. 


For Intravenous Drip Therapy: Resteclin Intravenous should be reconstituted with 
Sterile Water for Injection by adding 5 ml. or 10 ml. to the 250 mg. vial, and 10 
inl. to the 500 mg. vial. The preferable concentration for intravenous drip is 
0.1% or less (1 mg./ml.) which may be attained by further dilution of the solution 
with one of the standard intravenous solutions such as: 


5%, Dextrose Injection 
Dextrose and Sodium Chloride 
Injection (Dextrose 5%) 
Sodium Chloride Injection 
Lactated Ringer’s Injection 


The usual rate of injection by intravenous drip is 5 to 10 ml. per minute. 


For Direct Intravenous Therapy: Each 100 mg. Resteclin Intravenous should 
be dissolved in 10 ml. Sterile Water for Injection to make a 1% solution. The 
1% solution may be administered directly by vein, allowing about 5 minutes for 
each 10 ml. (100 mg-) of the solution. 


Dosage: Adults: The average adult dose for Resteclin Intravenous is 500 mg. every 
12hours. The maximum adult dose is 500 mg. intravenously every 6 hours. Dura- 
tion of therapy should depend on the nature and severity of the infection. 
Therapy with Resteclin Intravenous should be continued 2 or 3 days after signs 
and symptomis of the disease being treated have subsided. Parenteral therapy with 
Resteclin Intravenous should be replaced by oral therapy as soon as the patient’s 
condition permits. 


If tetracycline is used to treat haemolytic streptococcal infections, therapy should 
be continued for at least 10 days to guard against the risk of rheumatic fever or 
glomerulonephritis. Even more prolonged therapy is necessary for subacute 
bacterial endocarditis and for certain staphylococcal infections. 


Precautions: The usual precautions for intravenous therapy should be observed. As 
with other intravenously administered drugs, local inflammatory reactions at the 
injection site or thrombophlebitis may occur in some patients. Resteclin therapy 
should be given under the constant supervision of a physician. 


The use of any broad spectrum antibiotic may result in overgrowth of non- 
susceptible organisms, particularly monilia. If new infections appear during 
therapy, appropriate measures should be taken. Intestinal moniliasis which may 
occur following oral administration of broad spectrum antibiotics can be pre- 
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vented or treated with Mycostatin (Squibb Nystatin) or Fungizone (Squibb 
Amphotericin B). 


Supply: Resteclin Intravenous, vials of 250 mg. and 500 mg. 


Expiration date 24 months at room temperature. After reconstitution, may be 
stored at room temperature, but should be used within 24 hours. 


RESTECLIN® OINTMENT Ointment 
Squibb Tetracycline Hydrochloride 


Resteclin is Squibb Tetracycline Hydrochloride. It is an antibiotic of known 
structure obtained in the crystalline state. Resteclin Ointment is indicated for 
the topical treatment and prophylaxis of local infections due to a large variety of 
gram-positive and gram-negative micro-organisms. Resteclin Ointment is for- 
mulated in a new emollient and protective ointment base: Plastobase® (Squibb 
Plasticized Hydrocarbon Gel). Plastobase is odourless, colourless and non- 
irritating; it is easy to apply. Resteclin Ointment prepared with Plastobase docs 
not stain the skin or clothing, and the patient readily accepts it. Each gramme of 
Resteclin Ointment provides 30 mg. tetracycline hydrochloride. 


Indications: Resteclin Ointment is indicated in local infections sensitive to the anti- 
biotic. It has been found effective in infections due to some grani-positive and 
gram-negative organisms as well as in various mixed bacterial infections. Resteclin 
Ointment can be used specifically in skin infections, including pyogenic infec- 
tions, pyodermatitis, dermatitis pustulosa, minor infected wounds or abrasions 
and secondary infections accompanying minor burns. The ointment is also 
indicated in the prevention of local secondary infections of minor wounds and 
surgical interventions. 


Administration: Resteclin Ointment is especially prepared for topical therapy. Reste- 
clin Ointment should be applied to the skin two or three times a day until re- 
covery is complete. The length of treatment varies according to the nature and 
severity of the infection to be treated. When crusts are present, these must be 
removed by wet compresses or water and soap before Resteclin Ointment is 


applied. 


Note: When treating infections that can spread systemically, the topical adminis- 
tration of Resteclin should be supplemented by oral therapy. 


Tolerance: Resteclin Ointment is well tolerated. In some individuals allergic reactions 
can occur. If'so, administration of the ointment should be suspended and appro- 
priate therapeutic measures adopted. 


Supply: Tubes of 15 Gms, 


Expiration date 36 months at room temperature. 


RESTECLIN® OPHTHALMIC OINTMENT Ophthalmic Ointment 
Squibb Tetracycline Hydrochloride 


Resteclin is Squibb Tetracycline Hydrochloride, a crystalline antibiotic of 
known structure. Resteclin Ophthalmic Ointment is intended for topical applica- 
tion in the treatment of infections of the eye caused by a variety of grani-positive 
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and gram-negative organisms. Resteclin Ophthalmic Ointment is formulated in 
a new emollient, protective and non-irritating ointment base, Plastobase® 
(Squibb Plasticized Hydrocarbon Gel). Each gramme of Resteclin Ophthalmic 
Ointment provides 10 mg. crystalline tetracycline hydrochloride. 


Indications: Resteclin Ophthalmic Ointment is indicated in the treatment of ocular 
infections caused by staphylococci, pneumococci, Haemophilus influenzae, 
Morax-Axenfeld diplobacillus, Friedlaender bacillus, Streptococci, Aerobacter 
aerogenes, Proteus vulgaris, Proteus morganii, Escherichia coli, Alcaligenes 
faecalis, Pseudomonas pyocyanea, and in the treatment of trachoma. 


Viral or viral-like ocular infections responding to Resteclin Ophthalmic Oint- 
ment include follicular conjunctivitis, inclusion conjunctivitis and dendritic 
keratitis. 


Administration and Dosage: Apply to affected eye every 2 hours or oftener as the 
condition and response indicate. Severe infections may require treatment for 
several days; in certain instances, oral adjuvant tetracycline may be required. 
Mild infections may respond in as little as 48 hours. 


Precaution: Overgrowth of non-susceptible organisms may occur following use of 
antibiotics. Close observation, with appropriate measures when necessary, is 
required for all patients. 


Tolerance: Resteclin Ophthalmic Ointment is well tolerated. Allergic reactions 
may occur in certain individuals. If such reactions are encountered, use of the 
ointment should be discontinued and appropriate therapy instituted. 


Supply: Tubes of 3.6 Gms. with ophthalmic tip. 


Expiration date 36 months at room temperature. 


RUBRAFERATE® Capsules 
Squibb Iron, Vitamin C, Vitamin B,, and Folic Acid 


Rubraferate is Squibb Vitamin B,., Folic Acid, Iron and Vitamin C (Ascorbic 
Acid) for oral use. 


Each Rubraferate Capsule provides: 


Wita AND Dy goa uc ia ison ily PN ce 5 ia ane a ieceaes 4.17 mcg. 

_ (as By, Activity Concentrate Oral Powder) 

Ferrotis Sulphate /Exsiccated 270 xy 25 Sones ee 0.13 Gm. 
(supplying 38 mg. Iron) 

Vitamin G (Ascorbic Acid). 2.5 25,5 cso ae eae . 50 mg 

Folie ACh aires a ak, Se eh een 0.28 mg 


Indications: Rubraferate may be used in the treatment of many of the common macro- 
cytic anaemias, including nutritional macrocytic anaemia, tropical sprue and non- 
tropical sprue and the megaloblastic anaemias of infancy. Rubraferate is particu- 
larly indicated in the treatment of anaemias caused primarily by iron deficiency 
complicated by deficiencies of other nutrients. Rubraferate may also be useful 
in anaemias associated with dietary inadequacy commonly characterized by 
malaise and chronic fatigue. 
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Note: When the diagnosis of Addisonian pernicious anaemia has been confirmed, 
treatement with parenterally administered vitamin B,, should be instituted. 


Dosage: The recommended therapeutic dose is 2 Rubraferate Capsules three times 
daily or as prescribed by the physician. A smaller daily dose may be used for 
maintenance therapy, after blood values have reached normal levels. When on 
maintenance therapy, the patient should be watched carefully and a higher daily 
dose substituted if there is a clinical remission, or if the blood values decline. 


When Rubraferate is given asa dietary supplement, the suggested dose is 1 capsule 
daily or as directed by the physician. | 


Supply : Bottles of 25 and 100 capsules. 


Note: Keep bottle tightly closed. Avoid exposure to extreme heat and sunlight. 


Expiration date 24 months. 


RUBRAGRAN®-HP Capsules 
Squibb High Potency Haematinic 


Rubragran-HP is Squibb High Potency Haematinic combination for oral 
administration. 


Each Rubragran-HP Capsule contains: 


RernOs RTNSAC AC os 52 ics oa x foe SNA AS 300 mg. 
NT a Ce a re eres ENR ET CREE Pe Tee ee 100 mg. 
Ey MOREE iy 1D. FET) a tt AN Sibert es 10 mg. 
Ree EO ac Se Mien Wowie ee 2.5 mg. 
Prema Dg ahi SUN eee cys eas Fees oe 50 meg. 


Action: Nutritional deficiencies seldom occur ina single essential factor and the altered 
physiology induced by deficiency of one essential nutrient may increase the 
body’s need for other nutrients. It is, therefore, desirable to provide five nutrients 
fundamental in normal red blood cell development. Rubragran-HP supplies 
all five factors in adequate amount for normal haemopoiesis. 


Rubragran-HP supplies: 


Tron: Essential constituent of haemoglobin molecule; fundamental in preventing 
and correcting hypochromia and microcytosis. Ferrous fumarate is regarded 
as the easily tolerated, well absorbed and adequately utilised form of oral iron 
medication. 


Vitamin C: Necessary for haemopoiesis; aids the absorption and utilization 
of iron and plays a significant role in the maturation of red blood cells. Vitamin 
C deficiency can cause a normocytic or macrocytic anaemia which will not 
respond to liver extract or iron, but will respond to Vitamin C. Evidence exists 
to show that Vitamin C has a sparing action on available folic acid. 
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Action: Rubramin-H induces remission of pernicious anaemia like cyanocobalamin, 
but it is retained in the body in greater amounts and for longer periods than 
cyanocobalamin. Increased retention of Rubramin-H (hydroxocobalamin) is 
reflected in a corresponding decrease in urinary excretion. The blood level 
obtained with Rubramin-H after 5 hours is 4.1 times higher than that of Rubra- 
min, after 24 hours it is 12.8 times higher and after 4 weeks it is 5.2 times higher, 
when both are administcred intramuscularly in a dose of 1,000 mcg. 


Indications: Rubramin-H is indicated for pernicious anaemia with or without neuro- 
logic complications. The preparation is also of value in the treatment of other 
macrocytic, megaloblastic anaemias where aetiology suggests malabsorption of 
vitamin B,, such as anaemia following gastrectomy or associated with gastric 
carcinoma, macrocytic anaemia of pregnancy and the puerperium and the mega- 
loblastic anaemias associated with such gastrointestinal disorders as tropical and 
non-tropical sprue. (In certain macrocytic anaemias, vitamin B,, may fail to 
produce a satisfactory response, folic acid being indicated alone, or in combination 
with Rubramin-H.) 


Higher doses of Rubramin-H may be of benefit in trigeminal neuralgia, diabetic 
neuritis, alcoholic neuritis, herpes zoster, and other neuropathies associated 
with diabetes, malnutrition and alcoholism where pain is a major component. 


Advantages: Rubramin-H is capable in providing consistently higher, more prolonged 
blood serum levels. This fact is particularly important in the initial therapy of 
severe pernicious anaemia and other conditions involving serious depletion of 
vitamin By», in which prompt replacement of body stores of vitamin is essential. 


Adequate parenteral doses of Rubramin-H prevent or alleviate the neurological 
complications of pernicious anaemia, particularly subacute combined system 
disease. However, as is true of liver extract therapy, long-standing neurologic 
involvement may have progressed to the stage where damage is largely 
irreversible despite intensive vitamin B,, therapy. 


Dosage: The presently recommended dosage requirements for vitamin B,» vary with 
the individual patient, and with the condition being treated. For uncomplicated 
pernicious anaemia, the suggested initial dose of Rubramin-H is 15 mcg. intra- 
muscularly once or twice a week until normal haemoglobin levels are obtained. 
In severe cases of pernicious anaemia larger intramuscular doses, as high as 100 
meg. daily, may be required, particularly when neurological manifestations are 
present. 


When remission occurs, maintenance dosage should be determined individually 
on the basis of red blood cell count. Intramuscular maintenance doses as low as 
15 mcg. every other week, or 100 mcg. monthly or every other month, are 
generally sufficient to maintain blood values. 


In sprue, 15 to 30 mcg. intramuscularly once or twice per week is generally suffi- 
cient to induce remission. Thereafter, as low as 15 mcg. may be required once 
per week to prevent relapse. 
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In nutritional macrocytic anaemia, a single initial intramuscular dose of 15 mcg. 
usually produces a favourable response. The suggested dose may be repeated 
every two weeks to prevent relapse. Concomitant therapy with folic acid may 
be required. For the treatment of neuritis and other neuropathies high dosage 
of 500 to 1,000 mcg. may be given at weekly intervals. 


Side Effects: Very few reactions have been observed following parenteral administra- 
tion. No toxic or cumulative effects have been reported following massive doses 
of vitamin By,. Evidence indicates that patients unable to tolerate liver extracts 
may receive vitamin B,. without untoward effect. 


Supply: 500 mceg./ml. and 1,000 mcg. /ml., vials of 5 ml. 
Expiration date 36 months. 


RUBRAPLEX® Elixir 
Squibb Iron, B Complex and B,, Vitamins Elixir 


Rubraplex is Squibb Iron, B Complex and B,, Vitamins Elixir, It supplies 
two important blood building factors as well as vitamins of the B Complex 
group. Rubraplex is a pleasant tasting, fruit-flavoured elixir which may be taken 
directly from the spoon, or mixed with a small amount of water, fruit juice or 
milk. Its excellent palatability makes Rubraplex particularly useful in patients 
who object te or are unable to take capsules or tablets. 


Each 5 ml. (approximately 1 teaspoonful) of Rubraplex provides: 


re MetME OM F357. GT os. < oso Paccds coal n. 38.0 mg. 
(as Ferric Ammonium Citrate and Colloidal Iron) | 
Vitamin By». (Cyanocobalamin)...................00- 4.0 mcg. 
Vitamin B, (Thiamine Mononitrate) ................. 1.0 mg. 
Vitamin By (Riboflavine-5-Phosphate-Sodium) ........ 1.0 mg. 
Vitamin B, (Pyridoxine Hydrochloride)............... 0.5 mg. 
eM te de home x dh ge Fhe sel onl weo 1.5 mg. 
POMPOM Rs Dome aio Ge vs tncinich aut ada s ee ace 5.0 mg. 


Alcohol content: 12% by volume 


Indications: Rubraplex is indicated in the treatment of anaemias due to nutritional 
deficiency. By virtue of its iron content, Rubraplex is particularly useful in 
the management of iron-deficiency anaemias. Specifically, Rubraplex is use- 
ful in the treatment of nutritional macrocytic anaemia and in the iron-deficiency 
anaemias of infancy, childhood and puberty, as well as in anacmias of women 
from menarche to menopause. The preparation is also of value in the treatment 
of anaemias attending convalescence. The B Complex vitamin content of Rubra- 
plex makes the preparation suitable for the treatment of mild deficiencies of these 


vitamins, 


Rubraplex may also be employed for the promotion of growth in infants and 


children. 


Rubraplex is not intended for the treatment of pernicious anaemia. 
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Advantages : 


x replenishes B Complex and By, vitamin reserves essential for all body tissues, 
including blood 

* regenerates blood by supplying elemental iron 

* restores physical well-being of patients in any age group 


Dosage: Treatment of Anaemia: Dosage requirements for Rubraplex, like those of 
other anti-anaemia preparations, vary with the individual patients and the condi- 
tion being treated. The average dose of Rubraplex for adults and children is 2 
teaspoonfuls (10 ml.) three times daily. When remission occurs, a maintenance 
dose of 1 teaspoonful (5 ml.) three times daily is suggested. Patients on mainte- 
nance therapy should be watched carefully and larger doses of Rubraplex should 
be resumed if clinical regression occurs or blood values decline. 


Treatment of Mild B Complex Deficiencies: The suggested dose for Rubraplex 
is 1 teaspoonful (5 ml.) three times daily. This dosage regimen may be used 
in adults and children. : 


For Promotion of Growth: 


Infants under 2 years of age : The minimum dose is 1 teaspoonful 
(5 ml.) of Rubraplex three times daily. 


Children 2 years of age or older =: The minimum dose is 2 teaspoonfuls 


(10 ml.) three times daily. 


Administration: Rubraplex is a pleasant tasting preparation and may be given directly 
from the spoon. However, if preferred, the preparation may be mixed with a 
small amount of water, fruit juice or milk. 


Supply: Rubraplex is available in bottles of 120 ml., 240 ml. and 480 ml. 


Note: Bottles of Rubraplex should be kept tightly closed and stored in a cool 
place. Exposure to sunlight should be avoided. 


Expiration date 18 months. 


RUBRAPLEX® INJECTION Parenteral Solution 


Squibb Vitamin B Complex Injection 


Rubraplex Injection, Squibb Vitamin B Complex Injection for intramuscular use, 
contains six important physiologically and therapeutically useful members of the 
B Complex vitamins. Rubraplex Injection formula is based on the recommenda- 
tions of the National Formulary of India. 
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Vitamin Byz (Cyanocobalamin).............. ee lake 10 mcg. 
Vitamin By (Thiamine Hydrochloride) .............. . 15 mg 
Vitamin Be (Riboflavine)....... Siri kek Weary Cane wrest tinh 2 mg. 
Niacinamide ,......... POM Toa es hee es 100 mg 
Vitamin Bg (Pyridoxine Hydrochloride) .............. 5 mg. 
Panthenol ..... ral Seas wa Agana ete ees 5 mg 


Indications: Rubraplex Injection contains all the major factors of vitamin B Complex 
in adequate amounts; it is useful for the vitamin B Complex deficiency states met 
with in clinical practice. Deficiency of a single factor of B Complex is relatively 
rare without a latent deficiency of other B Complex factors also. Hence Rubra-~ 
plex Injection is indicated for the treatment of vitamin B Complex deficiency 
symptoms. These symptoms can be manifested as glossitis, stomatitis, ulcers of 
the mucous membranes of mouth, cheilosis, conjunctivitis, photophobia, epi- 
phora, scleral injection, vomiting, anorexia, diarrhoea, neuritis, paraesthesias, 
tenderness of calf muscles, weakness, fatigue, vague neuritic pain, pellagrous 
dermatitis, burning foot syndrome, étc. It is also useful for debility during 
convalescence, vitamin B Complex deficiency due to broad spectrum antibiotic 
therapy, chronic debilitating diseases and diabetes mellitus. 


Administration of Rubraplex Injection provides for the increased vitamin require- 
ments accompanying alcoholism, thyrotoxicosis, serious illness or tissue damage 
caused by injury, burns, excessive radiation or surgery. Post-operatively, Rubra- 
plex Injection therapy is recommended in the presence of anorexia or vomiting, 
particularly for patients receiving infusions of saline or glucose as such infusions 
may cause rapid depletion of water-soluble vitamins by increasing their rate of 
urinary excretion. Moreoever, many of the B Complex vitamins form enzymes 
essential for the oxidation of glucose and infusions of glucose solutions may 
deplete tissue stores of B vitamins. To compensate for this loss adequate amounts 
of these vitamins should be administered along with the infusion solutions. Since 
B vitamins are also concerned with protein and amino acid metabolism, liberal 
quantities of the vitamin B Complex should be given to patients receiving amino 
acid or protein preparations parenterally. 


Rubraplex Injection is specially indicated in severe B Complex deficiencies, 
particularly in patients who cannot tolerate oral medication or in whom there is 
evidence of poor gastrointestinal absorption. 


Dosage: One ml. intramuscularly, once or twice a day as may be decided by the 
physician. 


Supply: Vials of 10 ml. 


Expiration date 12 months. Store in a cold place, below 15°C. 
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RUBRATON® Elixir 
Squibb Iron-Byg-Folic Acid Elixir 


Rubraton combines three fundamental blood-building factors in an exceptionally 
pleasant tasting elixir. 


Each teaspoonful (5 ml.) of Rubraten contains: 


Elemental lean ital. ee ee 38 mg. 
(as Ferric Animonium Citrate 0.22 Gm.) 

Viemin Bigs yon 8 ecw a eee oe 4.17 mcg. 

Folic Acid. 2235 2s a ea ee 0.28 mg. 


Alcohol content: 12% by volume 


Indications: Rubraton may be used for therapy in nutritional macrocytic anaemia, 
the megaloblastic anaemia of infancy, and in sprue. When iron deficiency is 
complicated by deficiencies of other nutrients, Rubraton is also indicated. It 
may be especially useful in anaemias which are difficult to classify and treat. 


Therefore, Rubraton may be useful in the anaemias attending convalescence, 
the microcytic and normocytic anaemias of pregnancy, the anaemias of chronic 
bleeding and the iron-deficiency anaemias of infancy, childhood and puberty, 
In addition, Rubraton may be used experimentally for the promotion of growth 
in children. It is also useful in patients who object to capsules or tablets. Rubra- 
ton is not intended for the treatment of pernicious anaemia. 


Advantages: Because of its contents of folic acid and vitamin Bye, Rubraton offers 
a pleasant, oral method for treating those anaemias, other than pernicious 
anaemia, characterized by megaloblastic arrest of the bone marrow. In addition, 
its iron content makes Rubraton specific in iron deficiency. Because it is a 
liquid, Rubraton offers better absorption of its constituents. 


Dosage: In treating any anaemia it is probably best to administer an excess of haema- 
togenic essentials. Hence, in the average case, therapy should be started with 2 
teaspoonfuls of Rubraton t.i.d. Each dose should be taken in half a glass of water, 
milk or fruit juice. When indicated by clinical and haematologic response, the 
dose may be lowered to 1 teaspoonful t.i.d. When on maintenance therapy the 
patient should be carefully watched and a higher dose substituted if there appears 
to be a clinical regression, or if the blood values decline. 


Supply: Bottles of 120 ml., 240 ml. and 480 ml. 
Note: Keep tightly closed. Avoid exposure to sunlight. 


Expiration date 18 months. 
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RUBRATON® PEDIATRIC : Elixir 
Squibb Iron-B49-Folic Acid Elixir 


Rubraton Pediatric is a good-tasting liquid supplying therapeutic amounts of 
three essential blood-building factors. 


Each teaspoonful (5 ml.) Rubraton Pediatric contains: 


er prsstl goa 1 Se SUE WO tag ints ag 38 mg 
(as Ferric Ammonium Citrate 0.22 Gm.) 

pereretth ia gt ed Gs ea ee 4.17 meg 

OE ee anes. ee 0.28 mg. 


Indications: Rubraton Pediatric combats anaemia (except pernicious anaemia) due 
to nutritional deficiencies in children. Rubraton supplies three important blood- 
building factors in therapeutically effective amounts, in a formulation acceptable 
In taste to the most exacting child. 


Rubraton Pediatric is indicated for the treatment of anaemja (except pernicious 
anaemia) due to nutritional deficiencies in infants and children: Rubraton 


Pediatric has been used to promote growth in children. 


Administration: Rubraton Pediatric may be taken directly from a spoon, or mixed 
with a small amount of water, fruit juice or milk. 


Dosage: Children under 2 years—i teaspoonful, three times daily. 
Children 2 years and over—2 teaspoonfuls, three times daily. 
Maintenance therapy—1 teaspoonful, three times daily. 


Supply: Bottles of 60 ml. 


Note: Keep tightly closed. Avoid exposure to sunlight. 


Expiration date 18 months. 


SIQUIL® Tablets, Parenteral Solution 
Squibb Triflupromazine Hydrochloride 


Siquil, Squibb Triflupromazine Hydrochloride is a highly potent phenothiazine 
derivative, chemically designated as 10-(3-dimethylaminopropyl)-2-(trifluéro- 
methyl) phenothiazine hydrochloride. Siquil is available for oral, and parenteral 
administration. Oral and parenteral Siquil are indicated in the control of nausea 
and vomiting, as pre- and post-operative sedative agents, in obstetrics and in the 
management of anxiety and tension states. Oral and parenteral Siquil are also of 
value in the treatments of psychiatric disorders and of alcoholism. For oral use, 
Siquil is supplied as press-coated tablets. For parenteral administration, Siquil 
is available in ampoules and multiple dose vials. 
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Action: Siquil was synthesized and developed in the laboratories of The Squibb 


Institute for Medical Research. Modification of the phenothiazine structure as 
achieved in Siquil has resulted in a potentiation of beneficial pharmacologic 
properties with a concomitant reduction and attenuation of unwanted physto- 
logic effects. Clinical appraisal has demonstrated that Siquil is at least twice as 
potent as chlorpromazine in controlling psychotic manifestations; in animal 
studies, Siquil exhibited a three to five fold increase in activity when compared 
with chlorpromazine. In clinical trials Siquil has shown a unique ability to 
control psychomotor agitation without producing marked sedation. These studies 
have revealed that sedation is not a necessary requisite in achieving pharrnacclogic 
benefits on psychotic symptoms such as agitation, delusions, hallucinations or 
delirium. Thus triflupromazine does not put the patient into a state of lethargy 
and apathy, but, rather, allows the patient to be approached for training purposes 
and eventual rehabilitation. Investigation of the clinical effectiveness of triflu- 
promazine as an anti-emetic agent has shown the compound to be at least 5 
times as potent as chlorpromazine in arresting nausea and vomiting. 


The site and mode of action of phenothiazine derivatives including trifluproma- 
zine are largely a matter of speculation. Experimental and clinical studies suggest 
that these compounds act on the hypothalamus. These drugs are believed to 
depress various components of the mesodiencephalic activating system which is 
involved in the control of basal metabolism and body temperature, wakefulness, 
vasomotor tone, emesis and hormonal balance. In addition, the drugs exert 
a peripheral autonomic effect. Like other phenothiazines, triflupromazine pro- 
longs and intensifies the action of many central nervous system depressants such 
as barbiturates, narcotics, and anaesthetics. 


Advantages : 


oe 
A 
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increased potency without increased toxicity 

may be administered orally, intramuscularly or intravenously—well-tolerated 
by all routes of administration 

useful in children as well as adults 


tranquillizes the patient without marked sedation 

usually has no significant effect on blood pressure after oral administration 

relieves anxiety and tension with a minimum of unpleasant side effects 

1s a superior anti-emetic agent, preventing or correcting emesis resulting from 

any of numerous causes 

provides extraordinary benefits when used prior to general anaesthesia since 

triflupromazine does not interfere with respiration 

used adjunctively in the immediate post-anaesthetic period prevents or corrects 
emergence delirium 

as an adjunct to obstetrical analgesia potentiates the analgesic action of narcotics 

and sedatives and increases the tolerance to pain 

allays the distress of the post-alcoholic state 

favourably modifies aggressive and hostile psychotic behaviour, diminishes or 

dispels hallucinations and delirium, and restores or increases the accessi bility 

of the patient to other forms of therapy 

is a versatile phenothiazine derivative 
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Indications: 


NAUSEA AND VoMITING 


Parenteral and oral Siguil are indicated in the control and prevention of nausea 
and vomiting associated with a variety of clinical disorders, Specifically, Siquil 
is useful in the control and prevention of nausea and vomiting associated with 
such clinical disorders as certain diseases, acute infections, certain neurological 
procedures such as encephalography and ventriculography, certain drugs, radia- 
tion therapy, and nitrogen-mustard therapy. The drug is of particular value for 
prophylaxis and therapy of nausea and vomiting of early pregnancy, up to and 
including the 12th week, as well as hyperemesis gravidarum, and for the control 
of post-operative emesis. 


OBSTETRICS 


As an adjunct to narcotics and general anaesthetics during the first and second 
stages of labour, the administration of Siquil has a three-fold purpose: It provides 
a calming and sedative effect; it intensifies the action of narcotics and anaesthetics, 
so that dosage of these drugs can be greatly reduced; and it appreciably lowers 
the incidence of vomiting. No apparent effects on the new-born have been 
encountered following the use of trifupromazine. 


PRE- AND POST-OPERATIVE TRANQUILLIZATION 


Parenteral Siquil has been used with great success preoperatively, particularly 
in combination with local anaesthesia. It is also well suited for use prior to general 
anaesthesia since it does not interfere with respiration. Moreover, its potentiating 
effect on general anaesthetics allows a reduction in the dosage of these agents. 
Although triflupromazine has been used prior to spinal anaesthesia without any 
untoward effects, it is generally not recommended when spinal anaesthesia is con- 
templated. 


ALCOHOLISM 


Triflupromazine has been of great value in the alleviation of restlessness, anxiety, 


insomnia and other emotional side effects commonly accompanying the with- 
drawal of alcohol. 


ANXIETY AND TENSION 


The ataractic effects of triflupromazine are beneficial in the treatment of func- 
tional complaints arising from anxiety and tension, and in the alleviation of 
apprehension associated with such conditions as neurodermatitis, arthritis, and 
cardiovascular disease. 


MENTAL Disorpers 


Because of its highly potent behaviour modifying properties, the drug is useful 
in the management of psychomotor agitation associated with various acute and 
chronic psychoses including schizophrenia, mania, depression, delirium, senile 
psychoses, and psychoses due to organic brain disease or mental deficiency. Tri- 
flupromazine may be used with appropriate caution in mental disorders associated 
with epilepsy. 
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BEHAVIOURAL PROBLEMS IN CHILDREN 


Siquil is indicated in the management of primary behavioural problems in 


children. 


Contraindications: Phenothiazine derivatives are contraindicated in patients with 
suspected or established subcortical brain damage, with or without hypothalamic 
damage, since a hyperthermic reaction with temperatures in excess of 104°F. has 
been reported to occur, sometimes as late as 14 to 16 hours after drug adminis- 
tration. Total body ice-packing is recommended for such a reaction; anti- 
pytetics may also be useful. 


Because triflupromazine may induce drowsiness in some patients, driving a motor 
vehicle or operating machinery while under triflupromazine therapy is not 
recommended. 


Phenothiazine compounds should not be used in patients receiving large doses of 
hypnotics, and should be used with caution in patients with a history of convul- 
sive disorders, since grand mal-convulsions have been known to occur. 


Patients with special medical disorders such as mitral insufficiency or pheo- 
chromocytoma and patients who have exhibited idiosyncrasy to other centrally- 
acting drugs may experience severe reactions to phenothiazine compounds. 


Adverse Reactions and Precautions: The most frequently reported side effects associated 
with phenothiazine administraticn are reversible extrapyramidal symptoms 
including Parkinsonism, dystonia, dyskinesia, akathisia, oculogyric crises, opis- 
thotonos, and hyper-reflexia. Although these reactions may be alarming, all are 
reversible and disappear if dosage is lowered or therapy is temporarily discontinu- 
ed. More rapid reversal may be achieved by administration of anti-Parkinsonian 
drugs or intravenous Caffeine and Sodium Benzoate Injection. 


Skin disorders such as itching, erythema, urticatia, and even exfoliative dermatitis 
have occurred with phenothiazine compounds. Photosensitivity, manifested as 
an erythematous macular eruption in sun-exposed areas, has been reported. 


The possibility of anaphylactoid reactions occurring in some patients should be 
borne in mind. 


Oral administration of triflupromazine has produced dissociation of the cerebro- 
spinal fluid protein pattern. A severe hypertensive reaction following 25 mg. of 
the drug was reported in one patient. Reactivation of psychotic processes or 
induction of a catatonic-like state may occur. 


Drowsiness or lethargy, if they appear, may necessitate a reduction in dosage. 
Peripheral oedema, endocrine disturbances such as abnormal lactation, and auto- 
nomic reactions including nausea, dry mouth, headache, and constipation may 
occur. Autonomic effects can usually be controlled by reducing or temporarily 
discontinuing dosage. 


Hypotension appears to be a particular problem in patients with pheochromo- 
cytoma or mitral insufficiency. If severe hypotension should occur, supportive 
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measures including the use of intravenous vasopressor drugs should be instituted 
immediately. Levarterenol Bitartrate Injection is the most suitable drug for this 
purpose: epinephrine should not be used since phenothiazine derivatives have been 
found to reverse its action, resulting in a further lowering of blood pressure. 
Patients on triflupromazine therapy who are undergoing surgery should be 
watched carefully for possible hypotensive phenomena. Moreover, it should be 
remembered that dosages of anaesthetics and central nervous system depressants 


should be reduced. 


As with other phenothiazines, potentiation of central nervous system depressants 
(opiates, analgesics, anti-histamines, barbiturates, alcohol), and of atropine occurs 
with trifiupromazine. 


Liver damage as manifested by jaundice or biliary stasis may be encountered. 
Blood dyscrasias including leucopenia, agranulocytosis, thrombocytopenic pur- 
pura, eosinophilia, and pancytopenia, may occur in some patients. For this 
reason, routine blood counts are advisable during therapy. The patient should 
be observed for any soreness of the mouth, gums, or throat or any symptoms of 
upper respiratory infection. If these symptoms occur and confirmatory leucocyte 
count indicates cellular depression, therapy should be discontinued and other 
appropriate measures should be instituted immediately. 


The following have never been reported with triflupromazine, although they 
have occurred with other phenothiazine derivatives: Hypotension severe enough 
to cause fatal cardiac arrest, cerebral oedema, potentiation of phosphorus insecti- 
cides, eczema, asthma, laryngeal oedema, angioneurotic oedema, and pigmentary 
retinopathy. 


Caution: The use of phenothiazines as a class is associated with different degrees of 
drowsiness. It is worthwhile to remember that engine crews, vehicle drivers 
and workers in workshops with fast moving parts, are advised not to use these 
drugs while on duty unless recommended and approved by the physician 
attending on them. 


Administration and Dosage : 


Caution: The parenteral administration of triflupromazine may sometimes cause 
postural hypotension; to preclude its occurrence, patients should be kept under 
close clinical supervision, in a recumbent position if necessary. If severe shock 
is encountered, supportive measures should include intravenous vasopressor drugs 
such as Levarterenol Bitartrate Injection (Levophed); epinephrine should not be 
used. 


NAUSEA AND VOMITING 


Parenterally, adult dosage may range from 1 to 3 mg. intravenously or 5 to 
10 mg. intramuscularly, for prophylaxis as well as for treatment. Dosage may be 
repeated after 4 hours, if necessary. Oral prophylactic dosage may range from 
20 to 30 mg. daily. For elderly or debilitated patients an intramuscular dose of 
2.5 mg. is suggested. For children the recommended dosage is 0.2 mg./Kg. 
(1/10 mg./lb.) up to a maximum total daily dose of 10 mg. divided into 3 doses 
orally, or a range of 0.2 to 0.25 mg./Kg. (1 /10 to 1/8 mg./Ib.) up toa maximum 
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total daily dose of 10 mg. intramuscularly. The drug should not be administered 
to children under 23 years of age and is not recommended for inttavenous use 
in children. 


For the Nausea and Vomiting of Early Pregnancy: The suggested dosage is 10 mg. 
orally, given before breakfast or at bedtime. If required, 20 mg. daily may be 
given in divided doses before breakfast and at bedtime. 


OBSTETRICS 


First stage of labour: 15 mg. intramuscularly plus one-half (3) the usual dose of 
a narcotic. Dosage may be repeated every 4 hours, as indicated. In primiparas, 
triflupromazine should be given. when the dilatation of the cervix is 3 cm. and 
pains are well established. In multiparas, dilatation of the cervix should be 5 cm. 
before the drug is given. 


Second stage of labour: 8 mg. intravenously before anaesthesia is started. The 
amount of general anaesthesia required is generally greatly reduced when tri- 
flupromazine is given. Premedication with one of the belladonna drugs is 


suggested. 


PRE- AND POST-OPERATIVE TRANQUILLIZATION 


Intravenous: 1 to 3 mg. as an initial adult dose; if necessary, an additional dose 


of ee (2) of the amount of the initial dose may be given as soon as 
desired. _— 


Intramuscular: 5 to 10 mg. as an average initial adult dose; if required, a second 
injection may be given, but total doses of 20 mg. should not be exceeded. For 
elderly or debilitated patients an intramuscular dose of 2.5 mg. is suggested. For 
children, an intramuscular dosage regimen of 1 mg. per year of age up to 10 mg. 
is suggested. Some clinicians have employed the intravenous route of administra- 
tion with great success, using a single dose of 2 to 3 mg. for children 7 to 14 years 
of age, and 1 to 2 mg. intravenously for those under 7 years of age. Generally 
drugs like triflupromazine are not required for routine use in children under 
24 years of age. 


ALCOHOLISM 


For severely agitated patients, an initial inftramuscular dose of 20 to 40 mg. is 
recommended, repeated, if necessary, in one or two hours. Thereafter, oral 
therapy should be instituted in a range of 10 to 25 mg. or more three times per 
day, depending on individual response. 


ANXIETY AND TENSION 


A daily oral dosage schedule of 20 to 50 mg. ranging, if required, up to 80 mg. 
in two divided doses has generally been adequate. 
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MENTAL DisORDERS AND BEHAVIOURAL PROBLEMS 


Institutionalized Adult Patients: 


Optimum dosage levels must be determined individually for each patient. The 
suggested starting dose for oral therapy is 100 to 150 mg. daily. After treatment 
is instituted, the daily dosage should be adjusted until the desired clinical effect 
is obtained. Continued treatment is necessary to achieve maximum therapeutic 
benefits. In some patients, optimum clinical improvement may occur only 
after prolonged treatment. When symptoms are controlled, dosage can generally 
be reduced gradually to maintenance levels. 


The suggested intramuscular dose is 60 to 150 mg. daily. In clinical experience 
to date, total daily doses of 150 mg. have been well tolerated. Daily doses larger 
than 150 mg. should be exceeded with great caution. 


Non-institutionalized Adult Patients: 


Patients with severe mental disorders should receive the same regimen as outlined 
for institutionalized patients. 


Patients on maintenance therapy following institutional care are generally bene- 
fited by daily oral doses of 30 to 150 mg. 


Children: 


As in adult therapy, optimum dosage levels must be determined individually for 
each patient. An oral dosage schedule of 30 mg. per day ranging, if required, up 
to 150 mg. daily in divided doses has generally been adequate. For maintenance 
therapy, dosage should be increased or decreased to meet individual requirements, 
When intramuscular use is indicated in children, the usual range has been 0.2 to 
0.25 mg./Kg. of body weight (1/10 to 1/8 mg. per Ib.). 


Senile Psychoses (Including Arteriosclerotic States) : 


Initial dosage—10 mg. orally two to three times daily, adjusted to the response of 
the patient. 


Supply: Tablets: 10 mg., boxes of 100 (10 strips of 10's). 
25 mg., bottles of 25 and 250. 


Injections: 3 mg./ml. and 10 mg./ml., 1 ml. ampoules in boxes of 5; 10 
mg./ml., 10 ml. vials and 20 mg./ml., 5 ml. vials. 


Note: Solutions of Siquil should be protected against exposure to light. The 
preparation may become somewhat discoloured if exposed to light, but this does 
not indicate any change which would prevent its use. However, when definite 
colour changes occur as a result of improper storage, the preparation should not 
be used. Store in a cool place. 
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SPECTROCIN® OINTMENT Ointment 
Squibb Neomycin Sulphate-Gramicidin Ointment 


Spectrocin Ointment is a general purpose antibiotic ointment of high quality. 
Each gramme of Spectrocin Ointment contains neomycin sulphate equivalent 
to 2.5 mg. neomycin base and 0.25 mg. gramicidin in Plastobase® (Squibb 
Plasticized Hydrocarbon Gel), a polyethylene and mineral oil gel base. 


Action: Most of the organisms responsible for superficial bacterial infections are 
highly susceptible to neomycin; those which are resistant or only slightly suscep- 
tible to neomycin are usually susceptible to gramicidin. If topical use of an 
antibiotic causes sensitization, subsequent systemic use in that patient may be 
hazardous. Neomycin is rarely administered systemically, and gramicidin never. 
Therefore, even if sensitization to Spectrocin should occur, the patient need not 
be denied the use of valuable antibiotics that are generally used orally or paren- 
terally for serious disorders. 


Advantages: The plasticized hydrocarbon gel used in Spectrocin Ointment provides 
fast, regular and thorough release of medicaments and uniform dispersion of 
medicaments even at elevated temperatures. 


Consistently soft, Spectrocin Ointment is easily applied to the skin and is non- 
running at body temperature. It imparts a velvety feel to the skin and can be 
readily removed. Spectrocin may be used for patients sensitive to other anti- 
biotics. 


Indications: Spectrocin Ointment is indicated to help in the prevention of superficial 
infections of the skin such as occur in minor burns, cuts, scratches or abrasions. 


Precautions: In case of deep or punctured wounds or serious burns or conditions 
of the wounds indicate redness, irritation or swelling or pain persists or in- 
creases or infection occurs, please substitute alternate specific suitable ointment. 


Administration and Dosage: Apply liberally to affected area two or three times daily or 
as directed by physician. 


Supply: Tubes of 15 Gms. 


Expiration date 36 months. 
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SPECTROCIN® OPHTHALMIC OINTMENT Ophthalmic Ointment 
Squibb Neomycin Sulphate-Gramicidin Ophthalmic Ointment 


Spectrocin Ophthalmic Ointment (neomycin sulphate-gramicidin ophthalmic 
ointment) isa smooth, white ointment containing neomycin sulphate equivalent 
to 2.5 mg. neomycin base and 0.25 mg. gramicidin in cach gramme of Plastobase® 
(Squibb Plasticized Hydrocarbon Gel), a polyethylene and mineral oil gel base. 

Action: The antibacterial spectrum of neomycin and gramicidin includes gram- 
positive and gram-negative organisms responsible for many bacterial infections 
of the eye. Most organisms causing these infections are highly susceptible to 
neomycin; those which are resistant or only slightly susceptible to neomycin 
are usually susceptible to gramicidin. 


Hypersensitivity reactions to the topical application of neomycin or gramicidin 
are exceedingly rare. However, even if sensitivity to these agents should occur, 
it does not pose a problem in subsequent systemic therapy for the patient, since 
these antibiotics are rarely administered systemically. Certain other valuable 
antibiotics that are commonly given orally or parenterally for serious disorders 
can thus be reserved for such use. 


Advantages: Spectrocin Ophthalmic Ointment is easily applied to the eyelid or con- 
junctiva, spreads smoothly, and does not melt at body temperature. It may be 
conveniently removed from the eyelid or conjunctiva since it is readily absorbed 
by cloth or cleansing tissue. 


Indications: Spectrocin Ophthalmic Ointment is indicated for external use in super- 
ficial bacterial infections of the eyelids and lid margins, blepharitis due to bacterial 
infection, hordcolum, su perficial bacterial infection of the conjunctiva and cornea, 
and as prophylaxis after extraction of foreign bodies from the eye. 


Contraindications: This preparation is contraindicated in persons with a history of 
hypersensitivity to any of its ingredients. 


Adverse Reactions and Precautions: The preparation is not intended for the treatment 
of deep-seated infections of the eye. Although hypersensitivity reactions to 
the components are unlikely, medication should be discontinued if signs of irrita- 
tion appear. 


As with any antibiotic preparation, prolonged use may result in overgrowth of 
nonsusceptible organisms, including fungi. Constant observation of the patient 
is essential. Should superinfection occur, the preparation should be discontinued 
and/or appropriate therapy instituted. 


Administration and Dosage: Half inch or more of ointment column should be applied 
to the eyelid or conjunctiva as required, usually two to three times a day. 


Supply: Tubes of 3.6 Gms. with ophthalmic tip. 


Expiration date 36 months. Keep tightly closed in a cool place. 
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SPECTROSULF® DUSTING POWDER Powder 


Squibb Neomycin-Gramicidin (Spectrocin®) with Sulphacetamide 


Spectrosulf Dusting Powder is a fine powder designed for topical application 
on infected surfaces. 


Each gramme of Spectrosulf Dusting Powder contains : 


Sodium:Sulphacetamide .... sivsa. i ighwhSunasaarereiees 75 mg. 
Neomycin Sulphate (equivalent to pure base) .......... 5 mg. 
Gromicidin ives sae es ee ee va 0.5 mg. 


Action: Spectrosulf Dusting Powder is a broad spectrum antibacterial formulation con- 
taining three highly effective antibacterial agents, i.e., sodium sulphacetamide, 
neomycin sulphate and gramicidin. Sodium sulphacetamide is non-irritant 
when applied locally and is active against a broad range of susceptible organisms. 
Neomycin sulphate is specially active against gram-negative bacteria, viz. E. coli, 
A. aerogenes, K. pneumoniae, Proteus vulgaris and H. influenzae, while grami- 
cidin is particularly active against gram-positive bacteria, e.g., streptococci, 
staphylococci, pneumococci and aerobic sporulating bacilli. None of the ingre- 
dients of Spectrosulf Dusting Powder is absorbed when applied locally and hence 
has no untoward effects. Spectrosulf Dusting Powder has advantages as it acts 
in the presence of pus and tissue fluids and does not delay wound healing. 


Indications: Infected ulcers, cuts, wounds, burns, pyoderma and other infected 
dermatoses. 


Contraindications: It is contraindicated in patients who are allergic to sulphacetamide 
and neomycin. 


Adverse Reactions: Although sensitization reactions to sodium sulphacetamide and 
neomycin sulphate are rare but have been reported. Otherwise Spectrosulf 


Dusting Powder is devoid of any significant side effects. 


Administration: After cleaning the infected surface sprinkle the powder directly 
by tapping the bottle gently and then apply sterile bandage. 


Supply: Spectrosulf Dusting Powder is supplied in plastic bottles of 10 Gms. 
Note: Keep tightly closed in a cool, dry place. 


Expiration date 24 months. 
STRYCITAL® Tablets 
Squibb Streptomycin with Phthalylsulphacetamide 


Strycital is Squibb Streptomycin with Phthalylsulphacetamide supplicd as tablets 
for the control of diarrhoea of bacterial origin. 
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Each tablet provides: 


Streptomycin base (as Sulphate) .................... 0.125 Gm. 
Eni aeselphaccenide 4. h<. oot... 0.250 Gm. 


Action: Oral administration of a combination of streptomycin and a sulphonamide 
affords a more rapid and effective sterilization of the intestines than is provided 
by the administration of either drug alone. 


Streptomycin is effective against many of the organisms which commonly infect » 
the intestinal tract. Since streptomycin is poorly absorbed from the gastro- 
intestinal tract and is not inactivated therein, high concentrations of the orally 
administered antibiotic are reached in the intestinal contents. Consequently 
the enteric flora is markedly inhibited and the bacterial content of the faeces is 
greatly reduced. Oral ingestion of streptomycin is utilized only for local anti- 
bacterial effects in the intestinal tract. Since oral dosage reduces the intra-intes- 
tinal bacterial flora, it is of use prophylactically in intestinal surgery and in the 
treatment of bacillary diarrhoeas. 


Phthalylsulphacetamide is absorbed only to a negligible extent after oral adminis- 
tration, however, high concentrations of phthalylsulphacetamide appear in the 
lumen of the intestine as well as in the tissues of the intestinal wall, without 
concomitant production of significant blood levels or appreciable tissue concen- 
trations anywhere else in the body. High concentrations of phthalylsulphaceta- 
mide in the bowel wall is especially important to ensure optimal antibacterial 
action against enteric organisms. 


Advantages: By virtue of their limited absorption there is practically no danger of 
unfavourable systemic reactions with orally administered phthalylsulphacetamide 
and streptomycin. 


Indications: Strycital Tablets are recommended for the treatment of bacterial enteric 
infections and diarrhoeal conditions susceptible to phthalylsulphacetamide or 
streptomycin. Specially, Strycital Tablets are useful in shigellosis, including mild 
early bacillary dysentery and diarrhoea of non-specific origin, such as infantile 
diarrhoea and the “summer diarrhocas”. It has also been of benefit in controlling 


acute attacks of ulcerative colitis. 


If the symptoms of dysentery are not controlled within 5 days a review of the 
case is desirable. In acute fulminating gastroenteritis supportive measures to 
combat fluid and electrolyte imbalance should be instituted. Strycital Tablets 
are not recommended for the treatment of typhoid fever and systemic infections. 


Dosage: Adults: 2-4 tablets administered 3-4 times a day. 


Children under 40 Kg. should be given a total dose of 2-6 tablets in divided doses 
according to the body weight and severity of the disease. 


For the pre-operative sterilization of gastrointestinal tract 4 tablets should be 
administered 4 times a day for 2-3 days before surgery. 


147 


PRODUCT DESCRIFTION@ occa eee ten Sqpiss 

Side Effects; No unfavourable effects have been reported with Strycital Tablets. 
Evidence of sulphonamide toxicity or local sensitivity reactions to streptomycin 
requires discontinuation of treatment. 


Supply: Boxes of 100 tablets (10 strips of 10’s). 
Note: ‘Strycital Tablets may be stored at room temperature. 


Expiration date 24 months. 


TALSUTIN® VAGINAL TABLETS Vaginal Tablets 


Squibb Tetracycline and Amphotericin B (Fungizone®) 


Tetracycline base (equivalent to 100 mg. tetracycline hydrochloride) and 50 mg. 
amphotericin B per tablet. 


Talsutin Vaginal Tablets are provided as compressed tablets, containing tetra- 
cycline base equivalent to 100 mg. tetracycline hydrochloride and 50 mg. 
amphotericin B for intravaginal administration. 


Action: Talsutin Vaginal Tablets combine a broad spectrum antibiotic with an anti- 
fungal agent and are designed to provide simultaneous antimicrobial, 
anticandidal and antitrichomonal therapy. 


Tetracycline has proved effective therapeutically against a broad spectrum of 
micro-organisms, including both gram-positive and gram-negative bacteria, 
spirochaetes, and certain rickettsiae and viruses. While the direct action of 
tetracycline against Trichomonas in vitro is slight, it acts against the bacteria with 
which Trichomonas often exist in symbiosis in vivo. 


Amphotericin B is a polyene antibiotic with antifungal activity against a wide 
variety of yeasts and yeast-like fungi, including Candida species. Produced by a 
strain of Streptomyces nodosus, Amphotericin B exhibits greater activity in vitro 
than nystatin against Candida (Monilia) albicans. 


Indications: Talsutin Vaginal Tablets are indicated in the treatment of candidal, 
trichomonal and/or bacterial infections of the vagina and cervix. The prepara- 
tion is also useful in the prevention of secondary infections following cervical 
cauterization and conization, in the treatment of infectious complications of 
atrophic or senile vaginitis, in non-specific vaginitis, and in vaginal infections 
in which an offending organism cannot be identified. 


Contraindications: The preparation should not be administered to patients with a 
history of hypersensitivity to any of its components. 


Precautions: Appropriate measures should be taken to avoid the possibility of reinfec- 
tion by the sexual partner. 
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Adverse Reactions: Talsutin Vaginal Tablets are virtually nontoxic and nonsensitizing 
and are usually well tolerated. If irritation occurs, treatment should be dis- 
continued, 


Dosage and Administration: The usual therapeutic dose is one or two tablets daily, 
deposited high in the vagina. In most cases two weeks of therapy will be 
sufficient, but more prolonged treatment may be necessary. It is important 
that therapy be continued during menstruation. Adjunctive measures 
such as therapeutic douches are unnecessary and sometimes inadvisable. 
Cleansing douches may be used by non-pregnant women, if desired, for 
aesthetic purposes. 


If hanging drop preparations or cultures remain positive after one course of 
therapy, a second or even third course may be given. 


The usual prophylactic dose following cervical cauterization or conization is 
one tablet daily at bedtime, for one week or as required. 


Supply: Talsutin Vaginal Tablets are supplied in boxes of 24 tablets (6 strips 
of 4’s). 


Note: Store in a cool, dry place. 


Expiration date 18 months. 


THERAGRAN® Tablets 
Squibb Vitamins for Therapy 


Theragran Tablets are indicated in the oral treatment of mixed vitamin defi- 
ciencies. 


Each Theragran Capsule-shaped Tablet supplies: 


Va Lu Snel et tart ei: tirana elle rk alien aal aa 25,000 I.U. 
S51 GOB ay i Ar ol aoe tes a a, le ue Ag OU do Ss 
Vitamin B, (Thiamine Mononitrate) ...............00:. 10 mg. 
Meera eA IDOE ANINE) Ga i's osvuiy evr cs sie cassecteee 10 mg. 
MN ears ois See Wee 1 1 Le ve ves oe oka -. 100 mg. 
Vitamin C (as Sodium Ascorbate)...............0000. 0.2 Gm. 
Vitamin B, (Pyridoxine Hydrochloride) ............... ONE, 
Bante PENGUINS ~ .es oie ys ties ete is denen. 20 mg. 
Vitamin By» (as By, activity concentrate oral powder)... . 5 mcg. 
Vitamin E (as d- « - Tocopheryl Acid Succinate) ...... ey 


Advantages: Theragran is the most widely recommended high potency vitamin pre- 
paration in the world, The formulation is reviewed constantly to assure inclusion 
of nutritional agents that are known to be important when the patient’s physical 
condition requires nutritional support. 
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Indications: Theragran Tablets supply truly therapeutic dosages of nine vitamins 
almost invariably associated with chronic vitamin-deficiency states, and of clinical . 
importance whenever nutritional support is required. Clinical research and 
experience support the use of nutritional therapy in the following acute or 
chronic situations: infectious disease, arthritis, hepatic disease, the mal-absorp- 
tion syndrome, degenerative disease, cardiac disease, dermatologic conditions, 
gastrointestinal conditions (including peptic ulcer), neuroses and psychiatric 
disorders, diabetes, alcoholism, ulcerative colitis, pancreatitis, osteoporosis, the 
female climacteric, and pre- and post-operatively. 


Dosage: One tablet daily, or as indicated. 
Supply: Bottles of 15 and 100 tablets. 
Note: Keep tightly closed in a cool place. 


Expiration date 18 months. 


THERAGRAN® PEDIATRIC DROPS Liquid 
Squibb Multiple Vitamin Drops 


Theragran Pediatric Drops, Squibb Multiple Vitamin Drops, is a pleasant-tasting 
fruit flavoured solution preserved with 0.19% sodium benzoate and 0.02% methyl 
parahydroxybenzoate, containing balanced amount of the essential vitamins in a 
convenient drop-dosage form. Because of its palatability, Theragran Pediatric 
Drops are well accepted by infants and, children. 


Each 0.6 mil. supplies: 


NIMH Penne eta aorta ce ee 5,000 I.U. 
WAtADIUT Dae ahaa sa ee ee eee 1,000 I.U. 
Vitamin B, (Thiamine Hydrochloride) ............... 1.2 mg. 
Vitamin By (as Riboflavine-S-Phosphate Sodium) ...... 2.0 mg. 
Vitamin B, (Pyridoxine Hydrochloride) .............. 2.0 mg. 
Vitspa ess ea ase eee en eb hee 70.0 mg. 
PTA CUEAIT IME yeaa ae sions Radon ce 12.0 mg 
G-Dancthensl snesco. sash ks yal eats eee 5.0 mg 


Indications: Deficiencies of a single vitamin are practically impossible in infants and 

children, since most nutritional deficiency states involve multiple factors. If 

a patient is deficient in one vitamin, he is invariably deficient in other essential 

vitamins. Because of its high content of various vitamin components, Theragran 

Pediatric Drops are particularly useful in infants and children in preventing and 

treating rickets, scurvy, beriberi, pellagra and a wide variety of other syndromes 

_ caused by metabolic disturbances in connection with the various avitaminoses. 

It is also recommended for prophylactic use in patients with an inadequate vita- 

min intake, in cases where vitanuin requirements have increased or in patients 
whose condition is such that vitamin absorption and utilization are impaired. 
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Theragran Pediatric Drops are especially valuable during convalescence and 
during periods of active development of tissue repair. 


Advantages: Theragran Pediatric Drops are convenient to give and easy to take. 
It mixes easily with milk, soups, cereals, puddings and juices, or it may be placed 
directly on the tongue. Also, it will not change the taste of food appreciably 
(if at all), and can often be given without the paticnt’s knowledge, thus 
surmounting the psychological barrier to medication so often encountered 
in paediatrics. This dosage form is particularly suited for infants, children 
and patients who have difficulty in taking tablets and/or capsules, 


Dosage: Prophylactic Dose: 0.3 ml. daily for infants and children up to 4 years 
0.6 ml. daily for older children 


Therapeutic Dose: As directed by the physician. 
Supply: Bottles of 10 ml. with dropper scored at 0.3 ml. and 0.6 ml. 
Note: Keep in a cool place. 


Expiration date 12 months. 


THERAGRAN-GR® | Tablets 


Squibb Anabolic Sex Hormones with Vitamins and Minerals 


Theragran-GR (anabolic sex hormones with vitamins and minerals) is an oral 
preparation providing full therapeutic amounts of anabolic steroid hormones 
in an optimally balanced combination. It also contains fully protective amounts 
of vitamins for comprehensive nutritional support, with added minerals. 


Each Theragran-GR Tablet contains: 


ANABOLIC SEX HORMONES 


BEN CE AGIO otha a os ig 149 Gee ices 8 mcg. 
WER eStOSCEOUE Py tek iuicies Core ee 4 mg. 
VITAMINS | 
ine gi crs) 9 ee eral ai ga gear or git age 2500 U.S.P. units 
B, (Thiamine Mononitrate)................ 2.5 mg. 
joel Ai sss3 4 112 caaie then aoa phe Mae er 1.5 mg. 
B, (Pyridoxine Hydrochloride) .............. 1 mg. 
Byg (a8, WY ANCCOUMIMININ) o oyce ys cers tse vo ve ue 1 mcg. 
Milas SOGMIEY ASCOLDUSCE) vy 1s creat css cies 37.5 mg. 
Calcium. Paritothenste 307 A ss 119. OW 2.5 mg. 
DL ROPMICHEEO] Fil eiistid! suc aged. Vian cvs 250 U.S.P. units 
E (as d-oc-Tocopheryl Acid Succinate) ....... 205-1; at 
Oey fF Hid ily Gini de Soa cnvews 0.1 mg 
POPMEMOIIIE ie digs esis 3 a Per ore ee 10 wig. de 
MINERALS fir 
COpper (8 SUlONate) ob edie ace eve te eee Hes 4025 nye. . 
Iodine (as Potassium Iodide). ............ //005'mg. < 
Iron, elemental (as dried Ferrous Sulphate) is ..5 mg. 
Magnesium (as Oxide).............0.0% s/n. 2-3. mg. 
Manganese (as Sulphate) ............... 4.0.5 mg>” 
CMG (ME SUIDORE es pte ri nics ctRvcees. \. O-S mg. | 
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Action: The androgen-oestrogen ratio in Theragran-GR Tablets has been designed 
to provide the closest approximation of endogenous hormone production. 
Theragran-GR provides greater stimulation of anabolic and hormone homeostatic 
processes with less likelihood of undesired effects than does therapy with either 
androgen or oestrogen alone. 


Androgen and oestrogen have opposing effects on the genital and accessory 
sexual structures of men and women. The balanced androgen-oestrogen ratio 
of Theragran-GR reduces to a minimum the occurrence of unwanted effects such 
as masculinization of the female and feminization of the male. 


The complementary stimulatory actions of the two steroids in Theragran-GR: 
offer an increased potential for the anabolism of protein and osseous tissues, 
and for the maintenance of the psychic and nervous system equilibrium at the 
physiological level of the well-adjusted, mature man or woman. 


The separate inhibitory actions of the two steroids on gonadotropic hormone 
production and release assure an increased potential for the correction of hor- 
monal imbalance such as exists during the climacteric state. Theragran-GR 
helps check the hot flushes, sweating, insomnia, headache and peripheral circula- 
tory disturbances associated with the female climacteric. In the male climacteric 
Theragran-GR helps the patient maintain psychic equilibrium. 


Vitamins with added minerals have been included in the formula to help the 
body meet the increased demand for these essentials during anabolism. Because 
Theragran-GR contains fully protective amounts of vitamins, elderly patients 
in particular will benefit from this comprehensive nutritional support, and since 
the diets of such patients are frequently inadequate, they commonly have a greater 
need for vitamin-mineral supplementation than any other age group. 


Indications: Theragran-GR is indicated— 

1. During and following the menopause for prompt relief from the clinical 
symptoms of the menopause, such as emotional instability, hot flushes, 
sweating, insomnia, headaches, and peripheral vascular disturbances. The 
sequelae of the menopause, while often less striking than the early symptoms, 
may be far more distressing and damaging. The lowered supply of anabolic 
steroids following the menopause may be inadequate to provide for the 
metabolic needs of protein and osseous tissues. 


2. During and following the male climacteric. 
3. Tissue atrophy and/or mild psychic disturbances in geriatric patients. 


4. Protein depletion and chronic debility following malnutrition, infection, 
trauma, surgery or prolonged illness in geriatric patients. 


5. Osteoporosis (postmenopausal, senile, and other types). 


Contraindications: Theragran-GR is not recommended for patients with a history of 
established or suspected mammary or genital (including prostatic) malignancy. 


Precautions: While folic acid may correct the blood picture of pernicious anaemia, 
it may not ameliorate the attendant neurologic involvement. The possibility 
of this condition should be excluded before treatment. 
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Adverse Reactions: When administered in therapeutic dosage, Theragran-GR generally 
produces a minimum of undesired effects. However, because the normal endo- 
genous hormonal production and tissue responsiveness vary individually, certain 
patients may be overly reactive to either androgenic Or Oestrogenic medication, 


Unwanted effects (virilization, uterine bleeding, mastodynia) may be controlled 
by temporarily reducing dosage or by discontinuing medication entirely. 


Patients receiving steroid medication should also be observed for oedema. This 
may be combated by temporarily reducing or omitting the medication, by 
instituting a low-salt diet or by the use of a suitable diuretic. 


Dosage: The average adult dosage is 2 tablets daily. Dosage should be increased or 
lowered in accordance with individual response. 


When Theragran-GR is used to continue the benefits of long-acting parenteral 
androgen-oestrogen therapy, the oral medication should be started three weeks © 
after the time of the last injection, or before this if symptoms have reappeared. 
When parenteral androgen-oestrogen therapy is given to replace Theragran-GR, 
the oral medication may be continued for two or three more days following the 
initial injection. 
Supply: Boxes of 100 tablets (10 strips of 10’s). 
Note: Keep in a cool place. 


Expiration date 18 months. 


THERAGRAN®-M Tablets 
Squibb Vitamins-Minerals for Therapy 


A high potency vitamin formula with added minerals and trace elements. 
Each capsule-shaped tablet contains: 


VITAMINS 
Pe IM RPO R L818 bd 0a bs vee hose) 25,000 I.U. 
hse che Ba ee as eat ene amaai Ay 1,000 I.U. 
1 pigs AO ans te Se nans SS ae mn REST fas GONE ee" 200 mg. 
Fhiamtine Mononitrate (By). ..0s66.6cesesesceseecshcc, 10 mg. 
MPEP LER cate ta Rivied ies 40605 RY ae 10 mg. 
MMIAINGG 4 Hivsieie oe nti let secede di des git 100 mg. 
Pyridoxine Hydrochloride (Bg) .............---00....... 5 mg 
BARONE EEE ois dn sce sie EE GL Jed ced 20 mg 
oe hilo oes vnvides een sgaciga 1S 1.U, 
eet RC UAMIT LDig)  5 vion's + cv veces dep hs SUSMEL cok 5 mcg. 
MINERALS 

Potassium Iodide (equivalent to 0.15 mg. lodiney ores ice 0.2 mg 
Dried Ferrous Sulphate (equivalent to 12 mg. Iron)........ 41 mg. 
Copper Sulphate (equivalent to 2 mg. CADDO byes i's sve 8 mg 
Manganese Sulphate (equivalent to 1 mg. Manga- 

pend Ee Sy ET PT oe ed ae oe 2.8 mg. 
Magnesium Carbonate (equivalent to 65 mg. 

“hog “ree {pei POLE ORC OL CEERI ae eee 270 mg 
Zinc Sulphate (equivalent to 1.5 mg. Zinc)............. 6.6 mg 
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Action and Uses: Theragran-M is indicated in mixed vitamin and mineral deficiencies. 
Theragran-M supplies high potency dosages of vitamins and minerals associated 
with chronic vitamin deficiency states, and is of clinical importance when high 
potency nutritional support is indicated in special medical situations such as 
infectious disease, arthritis, hepatic disease, the malabsorption syndrome, de- 
generative disease, cardiac disease, dermatologic conditions, gastrointestinal 
conditions (including peptic ulcer, ulcerative colitis), psychiatric disorders, 
diabetes, alcoholism, pancreatitis, osteoporosis, menopause, and pre- and post- 
operatively. 


Administration and Dosage: Adults and older children, 1 tablet daily or as recom- 
mended. 


Supply: Boxes of 100 tablets (10 strips of 10’s). 
Note: Keep in a cool place. 


Expiraton date 18 months. 


THERAGRAN® SYRUP Syrup 
Squibb Multivitamin Tonic with Lysine and Iron 


Theragran Syrup is a pleasantly flavoured multivitamin tonic fortified with 
especially formulated lysine and iron for children, It can also be recommended 
for patients who prefer a liquid preparation. 


Each 5 ml. provides: 
vitamin A las Palmitate) iteds ested essen a eeee 3000 I.U. 
Wildes. aS ab wie aged ae ree 500 I.U. 
ianiibe HC! (Bs) so) care sees ae ee 1.5 mg. 
Vitamin B, (as Riboflavine-5-Phosphate Sodium) ..... . 1.5 mg. 
Niaewiainiidle Joico. sy 55sec sie thy - 10 mg. 
Pyridoxine HOU Boe c esas 5 an Stan ge Ae ae 1 mg. 
tac ait] Same a eames Me PRN Bk 2 . 2.5 mg. 
Cyanocobalammit sy): ca, <<cacs 2s voce kee Eee 5.0 mcg. 
Vitamin Cy cuts aves tote ys nes ox terete eee a eee - 50 mg. 
Lysine _Monohvdrochlotide 7.0. 3.675 54.2) cake & 100 mg. 
Ferrous Gluconatertnaiakeu steno end eae aD . 26 mg. 


In a pleasantly flavoured syrup base. (Extra vitamins added to 
compensate for loss on storage.) 


Action and Uses: Theragran Syrup is designed to supply essential vitamins. It provides 
nutritional support and is indicated in mixed vitamin deficiencies. 


154 


PRODUCT DESCRIPTIONS SQUIBB 


emcee erat See Ana RE OMAR Ka Pee CHIT RATER RE pas auld civ dsUanweis'ee visedestoecgeaiod See eee het CRP e AMOR R SOC CCST Seeders aad e eae he ew ob Cereus wellietepeenoacee 


It is of particular value in special medical conditions such as infectious disease, 
hepatic disease, malabsorption syndromes, improper food intake or utilisation 
and in physiological conditions where increased amounts of essential vitamins 
are required. Theragran Syrup is also useful as a general daily dictary supplement 
for prophylaxis of vitamin deficiencies. Besides extra essential vitamins, child- 
ren need adequate amount of lysine and iron for their proper growth. Theragran 
Syrup provides both and hence is an ideal tonic for the optimum growth and 
development of adolescent. 


Dosage: For children between 2-12 years, one teaspoonful (5 ml.) once or twice a day 
is recommended. As a dietary supplementation, one teaspoonful daily is ade- 
quate. 


Supply: Bottles of 60 ml. 
Note: Keep tightly closed in a cool place. Protected from light. 


Expiration date 12 months. 


TOSSEX® EXPECTORANT | Syrup 
Squibb Carbetopentane Citrate with Expectorant 
Tossex Expectorant is a cough syrup which combines the superior cough de- 
pressant effect of carbetopentane citrate [2-(2 dicthyl-aminocthoxyl) ethanol 
1-phenylcyclopentyl carboxylate citrate] with the well recognised expectorant 


effect of terpin hydrate and the demulcent action of sodium citrate. 


Each 5 ml. (approximately one teaspoonful) of Tossex Expectorant contains: 


feats Oeatpetitane Citrate gs 0, 5 saree a one 10.65 mg. 
pis ie i ee eee 2 15.00 mg. 
MMT Ne rice ova ko oe oe cig de a 65.00 mg. 
UMM AE os ce oe ee SOROS SIA. Yoh . 0.25 ml 


Action: Carbetopentane citrate is a synthetic cough depressant and is non-narcotic. 
The main property of carbetopentane citrate is its temporary effect on cough 
reflex, most probably through its effect on the cough centre. It has an antitussive 
activity which equals 150% of that of codeine, as shown in animal experiments. 
Terpin hydrate exerts an expectorant action to lessen an abundant sputum 
especially in chronic coughs. Sodium citrate loosens and reduces the viscosity 
of the mucus secretion helping its prompt removal. 


Indications: Tossex Expectorant is indicated in all- types of cough. It is specially 
useful for the relief of all dry, irritating and unproductive coughs. Tossex 
Expectorant is the ideal therapy for the management of a wide variety of clinical 
conditions such as: 
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— cough associated with affections of the respiratory tract: rhinopharyn- 
gitis, laryngitis, tracheobronchitis, bronchopneumonia, influenza, 
common cold 

— cough following emphysematous lesions or pleural irritations 

— intractable coughs of bacillosis, pulmonary neoplasm, bronchiectasis 

— the irritating cough of tuberculosis 

— smokers’ cough 

— spasmodic cough 


Advantages: 


* combines a superior cough depressant with well recognized expectorants 

* has a pleasant taste—even children take it without complaint 

* controls even severe coughs associated with a variety of disorders 

* does not contain any narcotic; therefore, it does not possess the danger of 
addiction seen with morphine and its derivatives 

* does not cause any of the central effects of opiates 

* does not cause constipation, and is well tolerated in gastrointestinal tract 

* no general toxic effects have yet been observed 


Dosage: For adults and children over 12 years: 2 to 4 teaspoonfuls three or four times a 
day. 
For children 2 to 12 years: 1 teaspoonful three or four times a day. 
For infants below 2 years: 4 teaspoonful three or four times a day. 


Side Effects: Tossex Expectorant is usually well tolerated and causes neither consti- 
pation nor apparent action upon the nervous system. Only rarely digestive com- 
plaints and skin rashes may be observed. Such medication has been used for 
period ranging from four weeks to four months without any evidence of intoler- 
ance or harmful side effects. 


Supply: Bottles of 70 ml. and 120 ml. 


VIGRAN® with B,, Capsules 
Squibb Vitamins for Maintenance 


A multivitamin preparation for routine use as a dietary supplement in the 
prevention of vitamin deficiencies. 


Each Vigran Capsule supplies the following vitamins: 


VERO tis sx ce heals Gace oars Pod ne es ba ees eee OU 
VIRSEIE DD Taine os cle Male vga ot oe. toe aera eran Re : 500 I.U 
Thiamine Mononitrate ............. 5 ic aR eee ee eae s 2 mg 
Riboflavine 70.5527 cek mies Seek ee oe ee 2 mg. 
Pyridoxine Fydrochloride’, 43... shea. 5 Laan eee ee 0.5 mg. 
Pantothenic Acid (as Calcium Pantothenate)....... sin Sateen 1 mg. 
Niacinamidetxicaiian eis » ca eeee eee ee rie Five ea 20 mg. 
Ascorbic Acid..:i92in-seu9 swan bape aobapeietn ean 45 mg 
Vitamin Bye ss see Petnken da eee ecbin a by tite Santee RUE 
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Indications: Vigran is used as a supplement to the diet; for the prevention of deficien- 
cies of these vitamins. 


Dosage: One capsule daily. 


Supply: Bottles of 25 and 100 capsules. 


Note: Keep in a cool place. 


Expiration date 24 months. 


VIMGRAN® 


Tablets 


Squibb Vitamins-Minerals for Maintenance. 


Vimgran is a vitamin. and mineral formula for maintenance. Each Vimgran 
tablet provides 100°/ or more of the minimum daily requirements, vitamins A, 
B,, B,, C, D, and niacinamide for adults and children, as well as other vitamins, 
plus minerals and trace elements, caloric equivalent is 2 calories per tablet. 


Each Vimgran Tablet contains: 


VITAMINS 
Vitamin-A (as Acetate) 0.2.0. ceesav i. dvika Crees 5,000 I.U. 
Matarman(l) Urrad. Ergosterol) f.0.2205)66s dees fceb ck 500 I.U. 
Vitamin B, (Thiamine Mononitrate).................. 3.0 mg. 
vee Dg {RibOMa vine) 5.4505. 5 5 oie ccs lav os ck 3.0 mg. 
Vitamin B, (Pyridoxine Hydrochloride) .............. 1.0 mg. 
Vitamin Bj, (Cyanocobalamin)..................000. 2.0 mcg. 
aie MTRE PART OUNEN SOS 05 555 2s 68 x 5 ot vcs oo 5.0 mg. 
Pe MRAM Sree sian ih Coie sf yaionetus ence duck 20.0 mg. 
Vitamin C (as Sodium Ascorbate)..............0.06. 50.0 mg 
Vitamin E (as d-oc-Tocopheryl Acid Succinate) ........ S.15U 
RN eR ee ne Sinks rly Cate ites Lois ae 0.1 mg 
MINERALS 
Calcium Carbonate (equi. to 100 mg. Calcium) ....... 250 mg. 
Ferrous Sulphate exsiccated (equi. to 10 mg. Iron)....... 34 mg. 
Potassium Iodide (equi. to 0.15 mg. Iodine)............ 0.2 mg. 
Potassium Sulphate (equi. to 5 mg. Potassium)........ 11.0 mg. 
Copper Sulphate (equi. to 1 mg. Copper) ............. 4.0 mg. 
Manganese Sulphate (equi. to 1 mg. Manganese) ....... 2.8 mg. 
Zinc Sulphate (equi. to 1.5 mg. Zinc)................. 6.6 mg. 
Magnesium Oxide (equi. to 6 mg. Magnesium) ....... 10.0 mg. 


Advantages; Vanillin coated tablet minimizes “vitamin taste”, Vitamin “aftertaste” 


occurs rarely, 


Indications: To help prevent vitamin and mineral deficiencies. 


Dosage: One tablet daily or as recommended. 
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Supply: Boxes of 100 tablets (10 strips of 10's). 
Expiration date 18 months. 


YEAST, BREWERS’, SQUIBB Tablets 


Squibb Brewers’ Yeast Tablets are an exceptionally rich source of all the naturally 
occurring B Complex vitamins. These tablets are not artificially fortified. 


Each 0.35 Gm. Squibb Brewers’ Yeast Tablet supplies: 


Ahistnine By) as os sine aes ee ee ene 0.035 mg. 
Ribghaviney Bea aca +s pee, me ere eae 0.015 mg. 
NaCI cei te os en ee ee ee ee 0.125 mg. 


In addition, each tablet contains the other factors of the B Complex commonly 
occurring in yeast. 


Indications: Squibb Brewers’ Yeast Tablets are a useful adjunct to the diets of persons 
who are not eating the right kind of food every day. For persons such as these, 
Squibb Brewers’ Yeast Tablets can supply significant amounts of the whole, 
natural B Complex. 

Advantages: The yeast in Squibb Brewers’ Yeast Tablets is especially grown for 
medicinal use. It is not a debittered yeast obtained as a by-product of the 
brewing industry. 


Squibb Brewers’ Yeast Tablets are exceptionally palatable because they are 
flavoured to enhance the nutty taste of the yeast. . 


Dosage: To fortify a deficient diet, 12 Squibb Brewers’ Yeast Tablets should be taken 
daily. When the food intake is very limited by serious illness, more tablets may 
be used. 

Supply: Bottles of 100 and 1,000 tablets. 


Note: Keep in a cool place. 


Expiration date 24 months. 


®represents the Registered Trademark of E. R. Squibb & Sons, Inc., of which 
Sarabhai Chemicals Limited are the Licensed Users. 
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Streptomycin Tossex Expectorant (carbetopen- 


Ambistryn-S (streptomycin sul- 
phate;:parenteral)oo0.04-3.. 1 


tane citrate with expectorant; 
oral) 


So) BOOS oe bit awe ieee ee eae Ae ee 


Strycital (streptomycin with Behaviour Modifiers 


phthalylsulphacetamide; oral) 146 
Tetracyclines 


Mysteclin 100-100 (tetracycline 
hydrochloride with nystatin 
Capsules; “oral ae ace 76 

Mysteclin-C (tetracycline 
hydrochloride with ascorbic 
acid and amphotericin B cap- 
sules: (oral) “Gee 78 
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Anatensol Decanoate Injectable 
(fluphenazire decanoate injec- 
tion; patenteral) Sy ao ae 

Anatensol Elixir (fluphenazine hy- 
drochloride; oral) .... 2.2... 

Anatensol Enanthate Injectable 
(fluphenazine enanthate; paren- 
teral)'~ dicvaitiilegt pi ceamanoke 

Anatensol Tablets (fluphenazine 
hydrochloride; oral) 


Page 


81 


83 


88 


119 


17 


125 


ee 


127 


148 


eae? Nh &- 


155 
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Page Page 
a er stone ae ag Diuretics 
ydrochloride; parentera San Ky : “<Fy 
Siquil Tablets idan hy- Lae (hydroflumethiazide; 
drochloride; oral) .......... 137 Oral) Be ies acme, 33 
Haematinics 
Cardiac and Cardiovascular Pro- See Nutritional Products 
ducts 
Hy potensives 
Pronesty] Hydrochloride (procain- (Anti-hypertensives) 
amide hydrochloride; paren- Di-Ademil (hydroflumethiazide: 
COL eas 108 only 2. ee ge ee. 33 
Cold and Cough Products Di-Raudixin and Di-Raudixin 
Forte (Rauwolfia serpentina and 
Carbotuss (acetyl-p-aminophenol, hydroflumethiazide; oral) .. 39 
noscapine, phenylephrine hy- Raudixin (Rauwolfia serpentina 
drochloride, carbinoxamine whole root; Stal) eee 114 
maleate and ascorbic acid; oral) 22 
Minerals 
Be oF ticosteroide See Nutritional Products 
Kenacomb Ointment (triamcino- Pe 
lone acetonide, neomycin-gra- Nutritional Products 
micidin and nystatin; topical).. 45 Haematinics (See Anti-anaemia 
Kenacort Tablets (triamcinolone; Products) 
I nF Osh, Sosa iby: 47 Bate: =o 
Kenacort Injection, 10 mg. (tri- Vitamins (and Vitamins-Minerals) 
amcinolone | acetonide; paren- Ascorbicin (vitamin C; oral).. 17 
ROI teks?) 52 Basiton (B complex vitamins, 
Kenacort Intramuscular, 40 mg. yeast, folic acid and vitamin 
(triamcinolone acetonide; par- Big Ol) Mas. eee 18 
Migs a ee ee 55 Basiton Forte Injection (stress 
Kenaderma Ointment (triamcino- B complex vitamins; paren- 
lone acetonide with halguinol; teral. a see. 19 
oy gid Riel on ne ae 61 Basiton Forté Tablets (vitamin 
Kenalgesic Tablets (triamcinolone B complex with vitamin C; 
with acetylsalicylic acid; oral) 63 HAY 955 6s Bs cee FESS 20 
Kenalog-S Lotion (triamcinolone Belamyl! (B complex, liver ex- 
acetonide with neomycin- tract and vitamin By; paren- 
gramicidin; topical) ........ 64 SEAN As rs Cie vi ca tS 21 
Kenalog-S Ointment  (triam- Clorubra (thiamine, pyridoxine, 
cinolone acetonide with neomy- cyanocobalamin _ injection; 
cin-gramicidin; topical) .... 64 Noi coge || tae ie eam 24 
Kenalog-S Nasal Drops (triamci- Engran (vitamin-mineral sup- 
nolone acetonide, neomycin- pletticary OFA: 550. sais 42 
gramicidin with phenylephrine; Liver Injection Crude, Squibb 
con ike EN ee ee 65 (| an eae ae 70 
Kenalog-S Ophthalmic Ointment Navitol Malt Compound 
(triamcinolone acetonide with (syrup of vitamins with iron; 
neomycin-gramicidin; topical) 67 ol i ae 85 
Kenamina Tablets (triamcinolone Phosfomin (multiple glycero- 
and carbinoxamine maleate; phosphates clixir with B com- 
UMN R ie cakes ede wacked Kini 69 plex vitamins; oral) ...... 107 


Page 


Phosfomin Iron (multiple gly- 
cerophosphates elixir with B 
complex vitamins and iron; 


OTal cok nin wien ae 108 
Rubraplex Injection (B complex 
vitamins; parenteral) ...... 134 
Theragran (vitamins for 
therapy; oral) ........---- 149 
Theragran Pediatric Drops 
(multiple vitamin drops; 
Ofal) a save Ss. Sees euap eas 150 
Theragran-GR (anabolic sex 
hormones with vitamins and 
minerals; oral) .........+.> 151 
Theragran-M (high potency 
vitamin formula with mine- 
talss: Ofal) ss. «save. ee 153 
_Theragran Syrup (multi-vita- 
min tonic with lysine and 
ional: 2-5 oa ee 154 
Vigran with Bj, (vitamins for 
maintenance; oral) ........ 156 
Vimgran (vitamins-minerals for 
maintenance; oral) ........ 157 


Yeast, Brewers’, Squibb (oral)... 158 


Ointments 


See Antimicrobial Products and 
Corticosteroids 


Page 


Penicillin 


See Antimicrobial Products 


Phenothiazines 


See Tranquillizers 


Tranquillizers 


Anatensol Decanoate Injectable 
(fuphenazine decanoate injec- 
tion; -parenteral)..05:cn- sce 

Anatensol Elixir (fluphenazine 
hydrochloride; Oldl) Fs ae Pane 

Anatensol Enanthate Injectable 
(Auphenazine enanthate; paren- 
teral)) qesuaas sete eee 

Anatensol Tablets (fluphenazine 
hydrochloride; oral) ........ 

Siquil Injections (triflupromazine 
hydrochloride; parenteral) 

Siquil Tablets (triflupromazine 
hydrochloride; oral) 


eee eee eevee 


Vitamins 


See Nutritional! Products 
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NORMAL LABORATORY VALUES OF CLINICAL 
iMPORTANCE* 


NORMAL BLOOD, PLASMA AND SERUM VALUES 


For some procedures the normal values may vary, depending 
upon the methods used. 


CHEMICAL CONSTITUENTS 


BSCE ee OMCs es ea 0.3-2.0 mg./100 ml. 
pe Mee ser Asc eet Sn a Less than 33 units 

Sh Step oe IO ee ee er Less than 19 units 
Alpha ainino nitrogen, plasma .................. 3.0-5.5 mg./100 ml. 
Ammonia; blood 20. 5. 3 PAG R NS EPS eA FS 40-70 microgm./100 ml. 
a eee eee re 80-180 Somogyi units/100 ml. 
ete dele Om oe re feel 0.4-1.5 mg./100 ml. 
pee rmiatceretenes sth a 0 


Coma level: Phenobarbital 
approximately 11 mg./100 ml.; 
most other barbiturates 

1.5 mg./100 ml. 


Beep tacoma 6. . YES 6s he 145-160 mEq./ 1. 
Bilirubin, serum 
1 So rg tol Eg I an a ee 0.1-0.4 mg./100 ml. 
Pee eRe Se oho tp ks Ag 0.2-0.7 mg./100 ml. 
(Total minus direct) 
(EC ad tee ea a A a a ee 0.3-1.1 mg./100 ml. 
ETE rs lee 0 es i ie 0 


Toxic levels above 17 mEq./. 

OO Ee ot al ek 4.5-5.5 mEq./1. 

: (9.0-11.0 mg./100 ml.) 
(Slightly higher in children) 
(Varies with protein 
; concentration) 

ES 1d tA ane i ee 2.1-2.6 mEq./I. 

(4.25-5.25 mg./100 ml.) 


Carbon dioxide, serum 


le Ne 6 Oss GRE Sas Gn ate eee el 26-28 mEq./1. 
Infants: 20-26 mEq./1. 
ee fo en ae Sn ae 24-29 mEq./ 1. 
(53-64 vol. per cent) 
mM DOALIE Teh, ccna ahs ovcate.. 35-45 min. Hg. 
Reotpon monoxide, blood ....:...-.526.... 6:0: Symptoms with over 20% 
saturation 
RemUNI, MELUIY By 10.05 S8 KLE een e000 kasd; 100-300 I.U./100 ml. 
Rmomime Sets fi eto Pk ey ae 100-106 mEq. /1. 


(355-376 mg./100 ml. as Cl) 
(585-620 mg./100 ml. as NaCl) 


(es OOS NE PSPC ie nn a 150-250 mg./100 ml. 

ook A ale 2 A Se ee 68-76% of total cholesterol 
REM Reb Ca Feet Oia ove ode ack 70-140 microgm./100 ml. 
OME OERMNID 5 okie Bath + Feri ci ¥dy dei veces cs 0.2-0.8 mg./100 ml. 


* Taken from “‘A Textbook of Mcdicine” edited by Russel L. Cecil and Robert F. Loeb, 
W. B. Saunders Company, 12th edition. 
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NORMAL LABORATORY VALUES OF CLINICAL IMPORTANCE— (Cont'd) 


Normal Blood, Plasma and Serum Values — Contd. 


Creatinine Seat oe oe ee ee 0.7-1.5 mg./100 ml. 
Cryoglobulitss; seniitss ce 47 c ts a eas 0 
Dilantin, blood or serumt. ....< Seen oe Therapeutic levels 1-11 
microgm. /ml. 
Ethanol, blood 
Marked IntGxicatiOt fete sess nn a 0.3-0.4% 
Aleoholigstapor aantnenc cass ss suc anes cae 0.4-0.5%, 
Conia. sa ete Ria ee Above 0.5% 
Pibrinogensplasma. arse eagle. wale a A va 200-400 mg./100 ml. 
Glucose (fasting), blood 
gba en eee een 2 Se 1 eee ger 60-100 mg./100 ml. 
Ho): Ceasah, perce bs othr ea in Pare eee Te 80-120 mg./100 ml. 
17-Hydroxycorticoids, plasma.................4- 5-25 microgm./100 ml. 
jaterns incex schist  e 4-7 
Iodine, butanol extractable, 
SeEUIN =. grey ee re ee ee 3.5-6.5 microgm./100 ml. 
lodine; “protein Dolind=sérim. 6-25... trace 3.5-8.0 microgm./100 ml. 
_ (May beslightly higher ininfants) 
Trois 2seruttins sewers targa en ee eae 75-175 microgm./100 ml. 
Iron binding capacity, unsaturated, serum......... 150-300 microgm./100 ml. 
Lactic neid,-0Gus eye in ee 6-16 mg./100 ml. 
Dactic dehydrogenase, Serums sucess ss cet 200-450 units/ml. 
Lead “blood ese is ea ec ae eR 0-50 microgm./100 ml. 
Lipase sen ee ec ee i eggs onset ee Less than 1.5 units (ml. of 
N/20 NaOH) 
Lipids tote gsennin sane. ae oe a er a ee 450-850 mg./100 ml. 
Lipid partition, serum 
Cole er aera eRe Oa ses Saw SS 150-250 mg./100 ml. 
CTolsteror esters meeonench:, 6 9-sh es pe ace 68-769, of total cholesterol 
PhOsphich ids ee pwns at a ae es 6-12 mg./100 ml. as lipid 
phosphorus 
dae Ge vere Chee paar sea aera a 190-420 mg./100 nil. 
INH A ialer ee ee ey ae 0-150 mg./100 ml. 
Magiiesiunmseruiwnnet...ocacsd ics cp iss essa es 1.5-2.5 mEg./ I. 
(1.8-3.0 mg./100 ml.) 
Nitrogen, notiprotein, serum. ; 5... ....<...00sssses% 15-35 mg./100 ml. 
Osniolality, Selina coo tasers ise oa ce ee 285-295 mOsm./ 1. 
Oxygen, blood 
CAD ACIEY 2s eee Se cree I ees ee eee 16-24 vol. % (varies with Hb.) 
Content Air tetial 23 r0sie, cis ees 15-23 vol. per cent 
Mien ts eens tan rr 10-16 vol. per cent 
Saturation PGE too sins + vepeae 94-100°% of capacity 
NOHOUS ewer: Saw Seas 60-85%, of capacity 
Tension, pOg ATtCridl ets, os wscisce 95-100 mm. Hg. 
pH, arterial, plasiiiance cae eee. Son ee 7.35-7.45 
Phenylalanine, iserunine: fae. ase Less than 3 mg./100 ml. 
Phésphatase,-acid,.scrlin - aaiuitan. es en ees 1.0-5.0 units (King-Armstrong) 


0.5-2.0 units (Bodansky) 
0.5-2.0 units (Gutman) 
0.0-1.1 units (Shinowara) 


en 0.1-0.63 units (Bessey-Lowry) 


NORMAL LABORATORY VALUES OF CLINICAL IMPORTANCE— (Con?’d) 


Normal Blood, Plasma and Serum Values — Contd. 


Phosphatase, alkaline, serum” ...:2:.:. 2-5... 5.0-13.0 units 
(King - Armstrong) 
2.0-4.5 units (Bodansky) 
3.0-10.0 units (Gutman) 
2.2-8.6 units (Shinowara) 
0.8-2.3 units (Bessey-Lowry) 
(Values are higher in children.) 


Phosphate, inorganie,seruni--)...........-....... 3.0-4.5 mg./100 ml. 
(children, 4.0-7.0 mg./100 ml.) 
Py issiaiie Seri tee 5 ge 3.5-5.0 mEg./1. 


(14-20 mg./100 ml. as K) 
Proteins, serum 


eer fr es es ee 6.0-8.0 gm./100 ml. 
fy LESTE Sees es ee 2 Ee 2 eee eee 3.5-5.5 gm./100 ml. 
aie rs ne eae Gees, Sc sk 1.5-3.0 gm./100 ml. 
Paper electrophoresis 
oe naar, a Aaa as) ees et, 45-55% of total 
Globulin 
“i i Sie e eer 5-8°% of total 
DID LEP a ae ee eee 8-13%, of total 
Reread es ace ses ee, 11-17% of total 
Bee SA ars ek Ss 15-25% of total 
Bete Ct WERINE 5.) e222 css. ss 1.0-2.0 mg./100 ml. 
Sete pusma 7.2... . et 0 
fe ae ne ee as 20-25 nig./100 ml. 
LAS ONS eel Oe es ee ee ee Over 30 mg./100 ml. 
Serotonin 
Elateret SSPersION . i..47..).40,F) uss... 0.1-0.3 microgm./ml. blood 
OR dais s og tikes Pathy cote oly os bas we 0.10-0.32 microgm. /ml. 
Si Es ee en 136-145 mEqg./I. 


(313-334 mg./100 ml. as Na) 
Transaminase, serum 


eR Nas ee ated os He SRie bons s on 5-40 units/ml. 
2 ES Ua eae ae eee ae 5-35 units/ml. 
Urea nitrogen, blood (B.U.N.) .. uy nce. s es eeees 10-20 mg./100 ml. 
te ens BET eit, Es cP hp uis 3 ods +s co es 3.0-6.0 mg./100 ml. 
BR pPMOMSE PUPRCULUTD. sone oie Gre oben + ey ads cd iv cv ees 30-100 units/100 ml. 


HEMATOLOGIC EXAMINATIONS 
Bone Marrow (Relative Number of Nucleated Cells in Normal Bone Marrow) 


Range Average 

hat Se ee ene nes en rr 0.3- 5.0 2.0 
Promyelocytes ....... Ee ig ee ORG A 1.0- 8.0 5.0 : 
Myelocytes: neutrophilic .................. 5.0-19.0 12.0 

POMBO OMING li 0s side See, 0.5-19.0 15 

oe 0.0- 0.5 0.3 
Metamyelocytes (“juvenile” forms) .......... 13.0 -32.0 22.0 
Polymorphonuclear neutrophils.............. 7.0 -30.0 20.0 
Polymorphonuclear eosinophils. ............. 0.5- 4.0 2.0 
Polymorphonuclear basophils ........... en Oe ORT 0.2 


NORMAL LABORATORY VALUES OF CLINICAL IMPORTANCE—(Cont'd) 


Tegionotytes.i5 ies ye cases bono eee 3.0-17.0 10.0 
Rasta CEUs 4 cess coi a once ee 0.0- 2.0 0.4 
MONGCVE Nic oupesacls Le 35h kno es con eee 0.5- 5.0 2.0 
Retieulumscels.., cok sa fcc oid cede Peeters 0.2- 2.0 0.2 
Mitra KAY OVER cca k Brace smear ees 0.03-3.0 0.4 
Pronormoblasts........ i sd a oa igs oe eee 1.0- 8.0 4.0 
Norn AU lasts ais Get bok wd Pages os Shee 7.0-32.0 18.0 
Erythrocytes (See table below) 
Fragility, Osmotic 
Slieht Hemiolysis. cng fon ois has: cee oe ee 
Complete Heo aiSect nh yikens iw ase eee 0.33-0.30% 
Hemoghramoocens in plastids, 1. no4 ss. es nae 5 3-5 mg./100 ml. 
“Life Span” 
DtCEROASUEVI Vals 14g ot eee its eects esas 120 days 
Chromium taller $) 2) os aso os 28 days 
Plagniadion tumowerrales neo 6 cur eng eee 38 mg./24 hr. (0.47 mg./kg.) 
Protoporphyrin, free erythrocyte (E.P.)........... 20-38 mcg./100 ml. RBCs. 
Reticiey (esse oo aii es 0.5-2.0% of red cells 
Sedimentation rate 
Wy CSCLOTOtE eer ent rutin oe. eee nee <15 mm./1 hr. 
Wintrohe idle so ae te eee 0-9 mm./1 hr. 
FeIae eka) nee oe Pee 0-20 mm./1 hr. 


NORMAL VALUES AT VARIOUS AGES 


Red cell Corpuscular values 
count, 


millions/cu. 


Vol. packed 
RBC, 
ml./100 ml. 


Ga Hemoglobin, 
s Gm./100 ml. MCV, |MCH, |MCHC, |MCD, 


kare: Since 1.0% 54.0+10.0* 


19.5+5.0* 8.6 
2-3 days...... 19.0 3355 
4-8 days...... 18.3+4.0 S20 
9-13 days..... 16.5 49.0 
14-60 days..... 14.0+3.3 42:0+7.0 8.1 
3-5 MO. os. tae fects 36.0 ia 
6-11 mo. .. +. 11.8 | 35.545.0 7.4 
ee re tee te 35.0 73 
ME Sebati o2 1 8 he) bes] 
SNES cr reeoae 12.5 36.6 7.4 
a aptean ent ees 12.6 - 37.0 : 
S-9ie. ee eee 12.6 37.0 
6-10 yr ae es 12.9 31:5 7.4 
gE Sey eee 13.4 39.0 
Adults: 
Females 24.7. . 14.0420 |42.0+5.0 {8745 |29+2 | 3442 |7.5403 
toh .4+0. 16.04+2.0 |47.047.0 |87+5 |2942 | 3442 |7.5+03 


MCV = mean corpuscular volume. MCH = mean corpuscular hemoglobin. MCHC = 
mean corpuscular hemoglobin concentration. MCD = mean corpuscular diameter. (Wintrobe: 
“Clinical Hematology”, 5th ed., Philadelphia, Lea & Febiger, 1961.) 

* The range of values represents almost the extremes of observed variations (93 per cent or 
more) at sca level. The blood values of healthy persons should fall well within these figures. 
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NORMAL LABORATORY VALUES OF CLINICAL IMPORTANCE—(Cont’d) 


Leukocytes NORMAL VALUES 


Per Aver- | Mini- 
cent age mum 


Total 
number, 
per cu 
mm 

Neutro- 
phils: 

Juvenile 
Segmented 

Eosinophils 

Basophils 

Lymphocytes 

Monocytes 


Platelets and Coagulation 


Platelets, per cu. mm., direct counting method .. 200,000-300,000 

Bleeding time (Ivy method), majority and range.. 1-5 mm., 0-12 min. 

PPR CPE REUN Eva cana s 4 diss caves ois... Begins in 30 min., complete in 
less than 24 hr., usually <6 hr. 

Coagulation time (Lee-White method), majority ; 

“ODT AGE SET Sei] a et i 5-15 min., 2-19 min. 
Schilling Test 
Excretion in urine of orally administered 
radioactive vitamin B,, following “flushing” 


Pobemre aritjection of Bisa i... aii ss eke 7-22%, 
NORMAL VALUES FOR URINE 

PecMtetie SIG ACSCOACE AE 4 Vb oe dco. veo vvvels Coos 0 
Addis count 

Erythrocytes ...... LORE NE '8 a vo mo hiuy «ARS 0-130,000/24 hrs. 

NN at 0 dd oF nn wn 08's ud oo ae 0-650,000/24 hrs. 

SR SOS ake 6 a P p5lhos sv vein wa ARS 0-2,000/24 hrs. 
AE Se leg Mee ae een a ee 6-16 microgm./24 hrs. 
Pes P a OHNO THETOREH Cie cali ke oes blu bv sap kde 64-199 mg./24 hrs. 

(not over 1.5% of total nitrogen) 

ERIE ease ayy See dave dig'y Vo ole phn eas 20-70 mEq./1. 
WR MEY oy Sank i sce cop bec cewy Get oe 260-950 Somogyi units/24 hrs. 
Calcium 

Low Ca dict (Bavet-Aub) oc. .c.ite eee ceveved Less than 150 mg./24 hrs. 

ed SR oO Ree On A eae Less than 250 mg./24 hrs. 
Catecholamines ; 
DRA as 51 vg ik ase Vets oat cay ba Less than 10 microgm./24 hrs. 
ECO P MAGE sy Wy ale) vy 0:2 vs ooccnecdd eve bee's Less than 100 microgm./24 hrs. 
Chorionic gonadotropin: icvh. 6... ccc see snvess 0 
RPO OUPMIVENRYT H4/5:5 OU wRiees 6 50bh o ceu ne tbat 50-250 microgm./24 hrs. 
eS ET oe ae Less than 100 mg./24 hrs. 


(Higher in children and 
during pregnancy) 
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NORMAL LABORATORY VALUES OF CLINICAL IMPORTANCE-—(Cont’d) 


Creatinine 
Cystine or cysteine 
Estrogens 

Male 


Ce 


oo eer eer eevee eee eee eee eee eee enee 


ee 2 2 


conor e eee ee awe eee Rete eee we eC we eR Oe ee 8 8 8 


Hemoglobin:and: myoglobin... f550. 05 bx tau 
Homogentisic acid 
5-Hydroxyindole-acetic acid (5-HIAA) 
Qualitative 
Qhuantitanve... > tere eee et ee 8 ee ee 
17-hydroxycorticoids Male 
Female 


| 
6-8) C= Ri 0616 OO Oe eNO e 16. 6.6 O69 6 Sem 6 60) 8 a _ael a 


ee ee) 


eoscvrererer eee ee ee eee ww we 


17-ketosteroids 
Under 8 years 
Adolescents 


| 
S68 0208 O81. 0 6.8 A, Oe ewe, O68 ROIS WO Lene 6 (ee eels, 
9 Or Ue) a eS Oley eee we ee SS) ee 0 SO e) 01186, © 6 p28 <8) 6) wie (el ew 


ey 


O'S. “6.0 (6-6 656 eLeh ec 6 One 8) 0).6 6.0 One 0-6-6 -0 6:'9 6 a -e-e 0) w€ Ke, 0 6-0-8) « 


CS COLA S81 OL 6-0 6.0 P) 6. O68) e 6 1 e658 6 6 ele 66.0 6:0. ba tS! 6,8 6) eam Oe 


Piieny lpysiciccih eae 
Pituitary gonadotropins 


78010,» © © 6 0:0 6 6.6 00 6. © 0 «@ «ss © 18:6 


Porphobilinogen... pepe ga ee 
LLOCE ree Oo ee eee oe ee 
Specific BEAVIEV Re. 5:524-54 ge geuia sees 
Solids, total 


2.8) 1950 LATO © - 6.6.6. 10)" 0) 8 @) Oe) So) w (6-8) 6 16 6, bo We RAS ee io 


SLATE ET SRR ss, nae ene aang Spc Rs 
Titrable AGHA EMME 6 eng aa ae 
Urobilinogen SBP MIR oS a ca eS Ge ok eS ORR 


oer eee ee ee eer eee eeeoe 


Vanillylmandelic acid (VMA) 


NORMAL 


OO RESO Ce Ow O) OP Oe eRe, Se et ete ve Wi WLI) we Ce ela ew ay aes 6 See 


O'S DO) OO Se 6 8) O86 are 6 Se ee Le eLe, we Cre a. eee 


Dry sitter, 2S 8ue 2. Se ke ee eee eee 
Protein content (2.5 oe tan. ee eee 
Fat, total 


OF OE (OO CC Le OEE eee Se se, ee my wee) © Sm e aele 


15-25mg./kg. of body wt./24 hrs. 
0 


4-25 microgm. /24 hrs. 

4-60 microgin. /24 hrs.. 
(Increased during pregnancy) 
0 

0 


0 

Less than 16 mg./24 hrs. 
5-15 mg./24 hrs. 

4-10 mg./24 hrs. 

(Varies with method used) 


0-2 mg./24 hrs. 
2-20 mg./24 hrs. 
8-25 mg./24 hrs. 
5-15 mg./24 hrs. 
Less than0.08 microgm./ml. or 
Less than 120 microgm./24 hrs. 
4.6-8.0 average 6.0 (De- 
pends on diet) 


5-10 rat units/24 hrs. 

10-50 mouse units/24 hrs. 

(Increased after menopause) 

0 

0 qualitative 

(Less than 30 mg./24 hrs.) 
1.003-1.030 

30-70 gim./1., average 50 
gi./I. (To estimate total 
solids per liter, multiply 
last two figures of specific 
gravity by 2.66, Long’s 
coefficient.) 

0 

20-40 mEq./24 hrs. 

Up to 1.0 Ehrlich units/2 

(1-3 P.M.) 

0-4.0 mg./24 hrs. 

1.8-8.4 mg./24 hrs. 


VALUES FOR STOOL 


100-200 gin. daily 
Approximately 65% 
23-32 gm. daily 
Minimal 

17.5% of dry matter 


(Up to 30% of dry weight is normal) 


NORMAL LABORATORY VALUES OF CLINICAL IMPORTANCE—(Con?’d) 


Fatty acid combined as SGapi core 4.6% of dry matter 
SSS GAG CRAs eae 5.6% of dry matter 
INGUC Abate ape a eu 7.3% of dry matter 
(42°), of total fat) 
PNUEO QE ERCT CUO tot tee Sioa oo ‘Less than 1.7 gm./day 
POUR id Gelert a 40-280 mg. /24 hours 


NORMAL VALUES FOR CEREBROSPINAL FLUID 


SMe eye ea Wee eon kt pee Fewer than 5 per cu. mm.,all mono- 
: nuclear 
Bele ee Sew ae a PS eS 120-130 mEq./1. 

(20 mEq./l. higher than serum) 
olMidabeoltmtg.tfs- Si Not more than 1 in any tube 
2 CSv 317 Rg co 1.3-4.7 mg./100 mi. 

4.3-12.3% of total protein 
Pie tori Ole fat a dada S: 50-75 mg./100 ml. 

(20 mg./100 ml. less than blood) 
BE OCR Mee. iret 21-8 Az, se 70-180 mm. water 
Ss Fee Se ieee ee eee 15-45 mg./100 ml. 


NORMAL VALUES FOR GASTRIC ANALYSIS 


Acidity 
Fasting Bree CIM. cus cs’ ce 0-30 degrees/100 ml. 
ERAN ARIE er aie en 10-50 degrees/100 mil. 
One hour after histamine 
Bre DCU age ose an 30-85 degrees/100 ml. 
Diagnex blue (Squibb) — Anacidity,,........ 0-0.3 mg. in 2 hours 
POMS RULE eas 0.3-0.6 mg. in 2 hours 
PN OUI oes ea Greater than 0.6 mg. in 2 hours 
Volume, fasting stomach content ............ 50-100 ml. : 
Lg 937.855: ae Se a ae 3-6 hours 
Seed 35 Gin a iti Coa Opalescent or colorless 
DOLL as a ee eee 1.006-1.009 
DRE sh Ps eg oh prn nie os oo a x. 0.9-1.5 
NORMAL VALUES FOR SEMEN 
ME seis kins cn tee yet eee, 2-5 ml., usually 3-4 ml. 
NN el ae 5 is rid ic Nes acs, Complete in 15 minutes 
ENR EN MAE i oF. ais win bck oes cv one 7,2-8.0, average 7.8 
ai a Re Eee eee Occasional or absent 
OE UNE RA rush iiss iit, 4y eek s Fes bs 60-150 million /ml. 
Below 60 million/ml. is abnormal : 
ARMM Fitna nsw ah uals <4 bin0'vy's., 80°, or more motile 
a a re 80-90°/, normal forms 
NORMAL VALUES FOR SEROUS FLUIDS 
(pleural, pericardial, peritoneal) 
ce, SNe RN ie hor 6.80-7.60 
POM OUVICYT + 5 VeVi ds P00 de kbs bry ses ces - 1.010-1.026 


NORMAL LABORATORY VALUES OF CLINICAL IMPOR\TANCE— (Cont'd) 


Protein 
Totaho: sxc aupes lca tic De foto Se tee eee 0.30-4.10 Gm./100 ml. 
AMSG INT stretch is ats BPR knee ree eon 50.5-69.8% 
Gleb: srt Si tte cas i pe es os er eae 29.5-45.8% 
Fibeinoechcn scar lotus Meee ae oa rapes 0.3-4.5% 


FUNCTIONAL TESTS 
RENAL FUNCTION TESTS 


Clearance tests (corrected to 1.73 sq. meters body surface area) 


Glomerular filtration rate (G.F.R.) 
fridiiec leavanioes coe Sad oy ete gee Males —_ 110-150 ml./min. 
Manmitolheléarance 00. $2 0.545 iis wth Females 105-132 ml./min. 
Endogenous creatine clearance 
Renal plasma flow (R.P.F.) 
p-Aminohippurate (P.A.H.)............. Males 560-830 ml./min. 
{Biorb REAR ATy en a ea era ere Females 490-700 ml./min. 
Filtration fraction (F.F.) 


Males 17-21% 


= ee Females 17-23% 

R.P.F. Standard 40-65 ml./min. 
ilgcaseleatatice eer sotto aa dee ele Maximal 60-100 ml./min. 
Coneentrattom and dilution <:..<. 72. o--ses sss Specific gravity > 1.025 on dry day 

Specific gravity < 1.003 on waterday 
Maximal Diodrast excretory capacity Ty, Males 43-59 mg./min. 


Females 33-51 mg./min. 
Maximal glucose reabsorptive capacity Ty, Males 300-540 mg./min. 

Females 250-350 mg./min. 
Maximal P.A.H. excretory capacity TMpau 80-90 mg./min. 
Phenosulfonphthalein excretion (P.S.P.)....... 25° or more in 15 min. 

40° or more in 30 min. 

55°, or more in 2 hours 

After injection of i ml. P.S.P, 

intravenously 


LIVER FUNCTION TESTS 


Bronisteenm es ork.) ete Stee. eg ee Less than 59% remaining in serum 
45 minutes after injection of 5 mg./ 


kg. of body weight. 


Cephalin cholesterol flocculation ............. 0-2 + in 48 hours. 
Cholinesterase (pseudocholinesterase), serum .. 0.5 pH units or over/hour. 
Galactose tolevante ge Pos ee Excretion of not more than 3.0 gm. 


galactose in the urine 5 hours after 
ingestion of 40 gm. of galactose. 
Glycogen storage) 748. Fit een eee eee Increase of blood glucose 45 mg./ 
100 mil. over fasting level 45 minutes 
after subcutaneous injection of 9.01 


ing./kg. body weight of epinephrin. 
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FUNCTIONAL TESTS— (Cont'd) 


LDU Ges C215 a0 sg SE ge a ne 5 eae ee Excretion of 3.0-3.5 gm. hippuric 
acid in urine in 4 hr. after ingestion 
of 6.0 gm. sodium benzoate, or 
Excretion of 0.7 gm. hippuric acid 
in urine in 1 hr. after intravenous 
injection of 1.77 gm. sodium ben- 


zoate. 
yr baloney eek SS 4 Sa 0-5 units. 
Pets ONIN 3 7 SOAS RS See ea 2-12 units, 


PANCREATIC (ISLET) FUNCTION TESTS 


ia acose talersice texts... . sa el. cae Patient should be on diet contain- 
ing 300 gm. of carbohydrate per 
day for 3 days prior to test. Values 
given are for true glucose; with 
Folin method values are approxi- 
mately 20 mg./100 ml. higher. 


O55 Se eee eee After ingestion of 100 gm. of glu- 
cose or 1.75 gm. glucose per kg. 
body weight, blood glucose not 
more than 160 mg./100 ml. after 
60 minutes, 140 mg./100 ml. after 
90 minutes and 120 ing. | 100 ml. 
after 120 minutes. 


Intravenous-.6. vnc cv ievs Blood glucose does not exceed 200 
mg./100 ml. after infusion of 0.5 
gin. of glucose per kg. body weight 
over 30 minutes. Glucose concen- 
tration falls below initial level at 2 
hours and returns to preinfusion 
levels in 3 or 4 hours. 


Cortisone-glucose tolerance test.............. The patient should be on dict con- 
taining 300 gm. of carbohydrate 
pet day for 3 days prior to test. At 
84 and again 2 hours prior to glu- 
cose load, patient is given cortisone 
acetate by mouth (50 mg. if pa- 
tient’s ideal weight is less than 160 
Ibs., 62.5 mg. if ideal weight is 
greater than 160 Ibs.). An oral dose, 
of glucose, 1.75 gm. per kg. ideal 
body weight, is given and blood 
samples are taken at 0, 30, 60, 90 
and 120 min. Test is considered 
positive if true blood glucose ex- 
ceeds 160 mg./100 ml. at 60 min., 
140 mg./100 ml. at 90 min., and 

120 mg./100 ml. at 120 min. 
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FUNCTIONAL TESTS— (Cont'd) 


PULMONARY FUNCTION TESTS 
See following table 
Measurements of Principal Lung Volumes and Formulas for Their Prediction 


in Normal Subjects 
a eh et Bc Se ee ES a ig Reh RS 


AGE 16-34 AGE 35-49 AGE 50-69 
Women Men Women Men Women Men 


—eaNeCNoNj“$=#z=au07eé07#7#*e°*080—€c——eeeeeeeemeoeeeeeeee 
Vital capacity, supine (ml.) 2312-4150 2792-4950 2212-3435 3300-5240 1570-3525 2184-5429 


ee ee ei ep age ee 
Maximum breathing capa- 


city, standing (L./min.) 63.6-117.5 82-169 47-114 86-144.5 49-101.5 58-139 
Se as a eee eee eee er Se 


Ventilation, resting (L./min./ 
sq. M. body surface) 2.55-4.27  3.1-4.5 2.4-3.71 2.6-4.0 2.53-3.95  3.2-4.9 
a nee eR 


Oxygen consumption, 
resting (ml./min./sq. M. 
body surface) 111-149 = 129-186 109-136 118-156 105-150 107-165 


Predicted (calculated) total Vital capacity Vital capacity Vital capacity 
capacity (supine) ———— x100 ————- x 100 ——_______ x 1 
80 1662-2 69.2 
a ea a ee ee eee 
Residual volume 
Ratio —__—_——___ x 100 20 23.4 30.8 
Total capacity 


(supine) 


Predicted (calculated) vital Women : [ 21.78-(0.101 x age in yrs.) ] x height in cm. 
Capacity, supine (ml.) Men: [ 27.63-(0.112 x age in yrs.) ] x height in cm. 
eee 


Predicted (calculated maxi- 
mum breathing capa- Women : [ 71.3-(0.474 x age in yrs.) ] x sq. M. body surface 
city standing (L./min.) Men: [ 86.5-(0.522 x age in yrs.) ] x sq. M. body surface 

nn 

CARDIAC FUNCTION TESTS 


OOS VO lI Aa. eae gt 8.5-9.0%, of body weight. 
Cardiac: On tpt crt o. © See nay ange 3.0 liters/min. /sq. meter body sur- 
face area. 
Cardiac pressures Right atrium.............. Mean, 0-5 mm. Hg. 
Ripntevertrinies; ese Systolic 20-30 mm. Hg. 
Diastolic 0-5 mm. Hg. 
Pulmonary artery.......... Systolic 20-30 mm. Hg. 
Diastolic 7-12 mm. Hg. 
Mean 12-17 mm. Hg. 


Circulation time Arm to tongue............ 10-16 seconds 

Venous pressure, serge eee Seas 60-120 mm. water. 
GASTROINTESTINAL ABSORPTION TESTS 

d-Xylose absorption test... 2... ......005- After an 8-hour fast 10 ml./kg. body 


weight of a 5%, solution of d-xylose 


FUNCTIONAL TESTS— (Cont'd) 


is given by mouth. Nothing further 
by mouth is given until the test has 
been completed. All urine voided 
during the following 5 hours is 
pooled, and blood samples are taken 
at 0,60 and 120 min. Normally 26% 
(range 16-33%) of ingested xylose 
is excreted within 5 hours, and the 
serum xylose reaches a level bet- 
ween 25 and 40 mg./100 ml. after 
1 hour and is maintained at this 
level for another 60 minutes. 
Nitaimiae A AbIOrptiONI test. Ss ees oa 8 ss A fasting blood specimen is ob- 
tained and 200,000 units of vita- 
min A in oil is given by mouth. 
Serum vitamin A level should rise 
to twice fasting level in 3 to 5 hours. 


-METABOLIC FUNCTION TESTS 


Pier CEM ACH e tee dc, Gedo 5s oe os Se - 10% to +10% of mean 
standard 
Beal TCE Go tae ts ie 5 ly 232 PEGS BE 70% ingested creatine re- 


tained in adults 
Glucose tolerance, 
100 Gm. glucose or 1.75 Gm. glucose/Kg. 
Dy We Bae he res ss ea ce esa kt Blood sugar not more than 
, 180 mg./100 ml. after 4 
hr., return to normal in 
2 hr., sugar not present 
in any urine specimen 
Radioactive iodine (I!#!) 
Ee or eee tee io sh i a ie ee oxo 20-50% of administered dose 
|e LSGNS U  SEO Ta  arr Fre Ob etre gaara ree 30-70%, of administered 
dose in 24 hr. following 
tracer dose, provided re- 
nal function is normal 
Protein-bound, 
BURL 9S Fahy Fis dulce a ene sds < 0.3% of administered 
dose per liter of plasma 
at 72 hr. following tracer 


dose 
aan Se ate 4 ty ala OS a < 3575. at 24 hr. 
DE MPCE ORT CANOE Geil olg fF dis vc eco vs vd vv nes vx 0 oes 80%, excretion of a 1,500 ml. 


water load in 4 hr. 


ADRENAL-PITUITARY FUNCTION TESTS 


Insulin tolerance fest... 06.0.0 e eee ecc ccc cece cs Blood glucose usually falls to 50°, 
of fasting level in 20 to 30 minutes 
with return to normal levels in 90 
to 120 minutes after intravenous 
adininistration of 0.1 unit crystal- 


-line insulin per kg. body weight. 


FUNCTIONAL TESTS— (Cont'd) 


Adrenocortical inhibition test................ 
A-1, 9, -oc-fluorocortisone or 


16-methyl- oc -hydrocortisone 


Corticotropin (ACTH) response tests 
Eosinophil count (Thorn test).............. 


Plasma 17-hydroxycorticoids 


eoeceee eee eevee 


Urinary steroids 


2 OSC DS SOW ® OO 8 VE" OO SO. OS Stile, Le eye 


0.5 mg. p.o. every 6 hours of either 
drug reduces excretion of 17-hy- 


droxycorticoids from 4-15 mg,/ 


24 hrs. to a level of less than 2 mg./ 
24 hrs. 


Four hours after 25 U.S.P. units of 
ACTH LM. decrease in eosinophil 
count should exceed 50% of the ini- 
tial level. 

After 8-hour infusion of 25 U.S.P. 
units of ACTH, plasma 1i7-hydro- 
xycorticoids rise from a normal 
level of 5-25 microgm./100 ml. to 
35-55 microgm./100 ml. 

After 8-hour infusion of 25 U.S.P. 
units of ACTH, urinary 17-hydro- 
xycorticoids increase 200 to 400%, 
and urinary 17-ketosteroids increase 
50 to 100%. 


THYROID FUNCTION TESTS 


Radioactive iodine (13!) uptake............... 


Radioactive iodine (131) excretion.,........... 


Radioactive iodine, protein bound............ 


174 


20-50% of administered dose 
in 24 hrs. 

30-70%, of administered dose 
in 24 hrs. 

Less than 0.3% of administered dose 
per liter of plasma at 72 hours. 
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